wis 


JANUARY, 1929 


D SERIES VOL. 


The Treatment of Schizopm 


Features, Administration and 
Psychiatric Hospital 

> in Fanctional and ie 

Preparsemide Treatment of General 

Bs an FEtiolocical Factor Prod 

Symptons 


Some Laboratory Findings in 


ate 


Course in Mental Hygiene and Child Guidaseal 


The Influence of Generai Paralysigt on | 
:. Fifty Years of Development in the Care of Gila 


Depariment of Mental J 


VOR 
| 
i 
ton 
TOR THE 
Matered as Second Cisss Matter at the Fost Office at] 


WARE ALWAYS MASHED 


for a J 


« cap from actual experiem 


detail! is platified to provide streg 


Rite Street, New York, Y. 4 event 
myenie, Boston, Mass. | 646 Washington 


PSENKINS BROS. Limited Montreal, Canadas London, 


VALVES 
Since 1864 


- 
idem touche y 
_ 


JANUARY, 1929 


THe PsycuiATRIC QUARTERLY 


HORATIO M. POLLOCK, Ph. D., Editor 


Medical Editorial Board 


FREDERICK W. PARSONS, M. D., CHARLES BERNSTEIN, M. D., 
GEORGE H. KIRBY, M. D., WILLIAM T. SHANAHAN, M. D.. 
C. FLOYD HAVILAND, M. D., HOWARD W. POTTER, M. D., 


RICHARD H. HUTCHINGS, M. D. 


FREDERICK W. PARSONS, M. D., Commissioner 


PUBLICATION OFFICE 
Utica State Hospital, Utica, N. Y. 


EXECUTIVE OFFICE 
T. E. McGARR, Manager 
Reom 125 Capitol, Albany, N. Y. 


Annual! subscription of Quarterly 


Single copies - 50 
Annual subscription of Supplement - 1.00 
25 


Single copies 


UTICA, N. Y. 
STATE HOSPITALS PRESS 


a 
VOL. 3 No. 1 
x 
i 
al 
4 
ae 
a 
7 
_ 
Ae 
* 
4 
| 
Ue 
4 
} 


DEPARTMENT OF MENTAL HYGIENE 


FREDERICK W. PARSONS, M.D., Commissioner 
‘' SANGER BROWN, 2d, M. D., Assistant Commissioner 


Lewis M. FARRINGTON, 
WALTER L. HUTCHINS, 
HELEN A. COBB, 

PHILIP SMITH, M. D., 
RICHARD H. HUTCHINGS, JR., M. D., 
RUssELL E. BLAISDELL, M. D., 
GEORGE H. KirsBy, M. D., 
HOWARD W. POTTER, M. D., 
SPENCER L. Dawes, M. D., 
Amos E. BARTON, M. D., 
JaMEs L. TowEr, M. D., 
DoNALD W. COHEN, M. D., 
THEODORE R. ROBIE, M. D., 
Z. FRANCIS SHAFER, 

FRANK O. BAUER, 

Epwarp C. EaTon, Jr., 
DuDLEy B. MArTTICcE, 
DANIEL J. DORAN, 
CHARLES B. DUNHAM, Jr., 
TrwotHy E. McGarr, 
HorRaTio M. POLLock, Ph. D., 
BENJAMIN MALZBERG 

Mrs. ELEANOR CLARKE SLAGLE, 
HARRIET A ROBESON, 

JAMES E. SIMPSON, 

JoHN F. O’BRIEN, 

CHARLES B. Drx, M. E., 

JouNn T. NORTON, 


Secretary 

Assistant Secretary 

Assistant Secretary 

Medical Inspector 

Deputy Medical Inspector 
Deputy Medical Inspector 
Director, Psychiatric Institute 
Assistant Director, Psychiatric Institute 
Medical Examiner 

Deputy Medical Examiner 
Psychiatrist 

Assistant Psychiatrist 

Assistant Psychiatrist 

Auditor 

Assistant Auditor 

Assistant Auditor 

Assistant Auditor 

Assistant Auditor 

Assistant Auditor 

Treasurer 

Director, Statistical Bureau 
Assistant Director, Statistical Bureau 
Director of Occupational Therapy 


Asst. Dir., Bureau of Occupational Therapy 


Supervisor of Physical Instruction 
Director, Reimbursement Bureau 


Inspector of Buildings and Engineering 


Inspector of Dairy Products 


SUPERINTENDENTS OF - STATE HOSPITALS AND INSTITUTIONS 


BINGHAMTON, 
BROOKLYN, 
BUFFALO, 
CENTRAL ISLIP, 
DANNEMORA, 
GOWANDA, 
HARLEM VALLEY, 
HUDSON RIVER, 
KINGS PARK, 
MANHATTAN, 
MATTEAWAN 
MIDDLETOWN, 
ROCHESTER, 

St. LAWRENCE, 
UTICA, 
WILLARD, 


CRAIG COLONY, 
LETCHWORTH VILLAGE, 


STATE HOSPITALS 


STATE INSTITUTIONS 


WILLIAM C. GARVIN, M. 
GEORGE W. MILLS, M. 
Isaac J. FURMAN, M. 
GEORGE A. SMITH, M. 
CHARLES M. BuRDICK, M. 
EARLE V. Gray, M. 
R. Ross, M. 
"CLARENCE O. CHENEY, M. 
WILLIAM J. TIFFANY, M. 
C. Froyp HAVILAND, M. 
*JosEPH W. Moore, M. 
ROBERT WOODMAN, M. 
JouN L. VAN DE MARK, M. 
G. TADDIKEN, M. 
RICHARD H. HUTCHINGS, M. 

ROBERT M. ELLiort, M. 


WILLIAM T. SHANAHAN, M. 
CHARLES S. LITTLE, M. 


INSTITUTION FOR DEFECTIVE DELINQUENTS, WALTER N. THAYER,JR., M. 

NEWARK STATE SCHOOL, 

ROME STATE SCHOOL, 

SYRACUSE STATE SCHOOL 
*Acting Superintendent. 


*MarRY A. CONANT, M. 
CHARLES BERNSTEIN, M. 
O. H. Coss, M. 


D. 
D. 


3 
| 
& 
bad 
. 
bd . . 
. . . 
. . . . 
. . . 
4 | 


af 
TABLE OF CONTENTS 
PAGE 
The Treatment of Schizophrenia. By Leland E. Hinsie, M. D....... 5 
Physical Features, Administration and Work of a U. S. Veterans’ 
Psychiatrie Hospital. By George F. Brewster, M, D. .......... 40 
Sodium Bromide Therapy in Functional and Organic Psychoses. By 
Tryparsamide Treatment of General Paralysis. By George H. Kirby, 
Tuberculosis as an Etiological Factor in Producing Neurasthenic 
Some Laboratory Findings in Epilepsy. By Harold A. Patterson, 
Course in Mental Hygiene and Child Guidance for School Nurses and 
Dental Hygienists. By H. L. Levin, M.D. ................000. 86 
The Influence of General Paralysis on the Family. By L. E. Hinsie, 
Fifty Years of Development in the Care of the Insane in New York 
Significance of Increase of Hospital Cases of Mental Disease........ 134 


New Reception Building at St. Lawrence State Hospital, Ogdensburg 135 


Anniversary Dinner in Honor of Dr. William A. White 


+ 
a 

a> 


Counterirritation 


A Vicious Cirele 


TABLE OF CONTENTS 


| lv 

a PAGE 

; 


THE TREATMENT OF SCHIZOPHRENIA 


A Survey of the Literature 


BY LELAND E. HINSIE, M. D., 
NEW YORK STATE PSYCHIATRIC INSTITUTE, WARD’S ISLAND, N. Y. 


CoNTENTs: 
Prophylaxis 
Psychotherapy 
Biological preparations 
1. Organotherapy 


(a) Testicular preparations, (b) ovarian prepara- 
tions, (c) thyroid preparations, (d) thymus prepara- 


tions. 
Pharmacotherapy 
1. Prolonged narcosis 

(a) Sodium nucleate 
2. Artificial leucocytosis 

(a) Sodium nucleate 


3. Sodium chloride infusion 

4. Cocain hydrochloride 

5. Injections of metallic salts 

6. Strychnotonon 

7. Magnesium sulphate intraspinally 
8. Luminal 

9. Arsenic 

Fever therapy 


1. Tuberculin 

2. Typhoid vaccine 

3. Malaria 

Aseptic meningitis 

1. Horse serum intraspinally 
Serotherapy 

1. Heterogenous serum 
2. Autogenous serum 
Focal infection 
Physiotherapy 

1. Hydrotherapy 

2. Diathermy 
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6 THE TREATMENT OF SCHIZOPHRENIA 


K. Surgical procedures 
1. Appendicostomy 
2. Thyroidectomy 
3. Vasectomy 
4. Lumbar puncture 
L. Occupational therapy 
M. Summary 


Not long after Krepelin attempted to define the mental disorder 
which he called dementia preecox and now more generally known as 
schizophrenia, there followed not only a general awakening of clin- 
ical interests but gradually a more rational therapeutic attitude 
began to manifest itself in psychiatry. This condition was brought 
about in a relatively short time following the more or less general 
adoption of Krepelin nosology. Indeed, in 1903, that is, within 
one decade of the first appearance of Krepelin’s classification, 
Adolf Meyer was already inculeating a hopeful standpoint towards 
the reaction types included in the dementia precox group. Even 
now it is only a little over a quarter of a century ago that thera- 
peutic interests began to assume a positive character. Each year 
since that time inquiries into the various aspects of schizophrenia 
have taken on an added significance, to the extent that the condition 
is no longer enshrouded in abject hopelessness, but, on the contrary, 
is viewed with encouragement. Results that were previously unat- 
tainable have cast a favorable ray of hope in the direction of ther- 
apy, quite apart from the still obscure etiology. The psychobiologi- 
eal doctrines of Meyer and of Hoch have contributed a means by 
which something of a positive and favorable nature may be accom- 
plished. A somewhat analogous situation is presented in patients 
with general paralysis, in that successes of varying grades are 
encountered under the malarial form of therapy; a certain number 
of subjects with general paralysis gains states of remission and a 
certain percentage of schizophrenic individuals are likewise 
restored to their prepsychotie level of adaptation. Others in both 
groups are entirely uninfluenced by treatment and between the two 
extremes there are all gradations of response. It was only a short 
time ago that the fatalistic attitude towards general paralysis and 
schizophrenia was rendered untenable. In the latter instance this 
was accomplished by the removal of the tendency to diagnose cer- 
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tain patients on a basis of the outcome, whenever there appeared to 
be an admixture of symptoms. This was especially true when the 
clinical picture was allied to the manic-depressive or to the schizo- 
phrenic group. It is well recognized now that patients with 
undoubted schizophrenic syndromes may and often do gain states 
of remission, some of them ‘‘spontaneously’’, others in association 
with various therapeutic measures. We believe that the term 
‘*spontaneous’’ should be used with caution or should be discarded 
entirely, when speaking of schizophrenia. Too often it is said that 
a schizophrenic subject recovered ‘‘spontaneously’’, without an 
evaluation of the significance of environmental changes. The latter 
are known to be highly instrumental in the production of a patient’s 
mode of reaction. Indeed, the schizophrenic subject is delicately 
keyed to his surroundings and alterations therein often provoke 
decided changes. This is particularly true with respect to the per- 
sonalities he encounters and we should always be alert to take 
advantage of this knowledge. Later this topie will be enlarged 
upon. For the present let us emphasize that when we use the term 
‘*spontaneous’’, at least in this group of patients, we are apt to be 
shielding ourselves from the lack of a comprehensive envisagement. 
In other words, we are able under present knowledge to understand 
sociological factors sufficiently clearly to insure beneficial results to 
a greater or lesser extent with the application of those factors to 
our schizophrenic patients. 


PROPHYLAXIS 


Meyer’ stressed the opinion that ‘‘etiologically the constitutional 
make-up counts for a great deal, but not in the vague sense of hered- 
ity and degeneracy merely. There is much more to be had in the 
study of deterioration of the habits and undermining of instincts 
and their somatic components.’’ He pointed out that ‘‘therapeuti- 
cally this way of going at the cases will furnish the best possible 
perspectives for action.’’ If we have ‘‘a knowledge of the working 
factors in dementia precox,’’ we are put ‘‘into a position of action, 
of habit-training, and of regulation of mental and physical hygiene 

...’’ He continued: ‘‘The general principle is that many individ- 
uals cannot afford to count on unlimited elasticity in the habitual 
use of certain habits of adjustment, that instincts will be undeter- 
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8 THE TREATMENT OF SCHIZOPHRENIA 


mined by persistent misapplication, and the delicate-balance of 
mental adjustment and of its material substratum must largely 
depend on a maintenance of sound instinct and reaction type. . . 
Mind, like every other function, can demoralize and undermine 
itself and its organ, and the entire biological economy, and to study 
the laws of the miscarriage of its function and life is one of the 
conditions for any true advancement in psycho-pathology.”’ 
A few years later (1908) Meyer® elaborated his conceptions, 
showing the effects of an improper mental balance upon the 
development of dementia precox. He chose to speak of 
the ‘‘direction and balancing of instincts, the shaping of convictions 
and the adaption of one’s capacity to the many possibilities 
and impossibilities presenting themselves in real life,’’ as these 
features presented themselves during the years of school 
life. Meyer’s most cogent weapon comprised a_ knowledge 
of the simple facts, or as he put it, ‘‘the plain facts of modern psy- 
chopathology.’’ He did not search the obscure recesses or set up 
hypothesis of alleged brain disturbances, but preferred to initiate 
a prophylactic regime with the palpable, obvious and understand- 
able situations that were contributing to the mental imbalance of 
the school child. ‘‘We are beginning’’, he continued, ‘‘to consider 
as legitimate material of science what common sense has taught us 
and the teacher has long used in practice.’’ We should like to stress 
the efficacy of Meyer’s doctrine in the therapeutic approach to 
schizophrenia. In our experience there is nothing more valuable 
for the correction of faulty attitudes in adolescents who are dom- 
inately schizoid than a proper evaluation of the common everyday 
experiences of the individual. It is not at all necessary or advisable 
to go beyond that in the majority of instances. There is little to 
baffle us when a son withdraws from reality for the purpose of 
coddling not only his own infantility, but also that of an indulgent 
mother, who out of faulty training herself is as much conditioned to 
the son as he is to her. In a surprisingly large number of cases the 
termination of such an unhealthy situation has checked the progress 
of what appeared to be incipient schizophrenia. 

One should not construe any of the above remarks as constituting 
the final solution of the problem of schizophrenia. Far from it. 
But, this method of approach is at times undoubtedly of vast 
importance in the prevention of severe schizophrenic states; it often 
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at least delays for long periods (years) the onset of a morbid con- 
dition; and finally, in advanced cases it serves to alleviate the 
conflicts. 

Meyer’s dictum to ‘‘do something”’ has been largely instrumental 
in the molding of concrete programs for the management of schizo- 
phrenic subjects. He constantly urged others to be optimistic. In 
discussing the ‘‘ Arrest of Development in Adolescence’” (1903) he 
emphasized that a therapeutic attitude should be taken with respect 
to the problems of adolescence which seemed to develop from adol- 
escence itself and which therefore were ‘‘still open to influence.’’ He 
added: ‘‘ Even here part of the trouble is, as it were, a simple per- 
version or stunting of growth of essential components of our person- 
ality. But quite a few causes seem to be avoidable, which we can 
do something to forstall . . . The types of adolescent deterioration 
ean very largely be traced to disharmonies of thought, of habits, and 
of interests which bring about a stunting in one direction or 
another.’’ 

Meyer’s contentions have been drawn upon at length because they 
are helpful and hopeful, because they show the way to sound, prac- 
tical aids in the correction of many of the prodromal manifesta- 
tions of schizophrenic symptoms and because they have been forti- 
fied by empirical data. The sooner we get away from the categori- 
cal notion that dementia precox connotes ‘‘dementia’’, the more 
wholesome will our attitude be. This truism is strikingly called to 
our attention in the results attained in the treatment of patients 
with incipient dementia praecox. Whatever may be said of the 
term ‘‘schizophrenia’’, it at least came into usage when the atti- 
tude towards the mental state was beginning to assume a favorable 
color, and for that reason it is not invested with the idea of fatalism 
and hopelessness. To be sure, the nomenclature itself is not at 
fault, but its symbolic representation may well be regarded as 
significant. 


PsyYCHOTHERAPY 


Hoch* spoke in a vein similar to that of Meyer. Under the influ- 
ence of psychoanalytic conceptions, he stressed the likenesses 
between the neuroses and dementia precox, asking ‘‘whether the 
dissimilarities are so great that we have to disregard this parallel- 
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ism and take refuge in a totally different kind of interpretation of 
the disorder.’’ He pointed out, as Freud, Jung and Bleuler had 
previously done, that the symptoms of dementia precox were not 
to be regarded as scattered and bizarre productions, but rather as 
representations of a definite meaning to the individual. Moreover, 
‘‘the meaning is sometimes more transparent in dementia precox 
than in the neuroses.’’ Hoch maintained that the precipitating 
factors must be known ‘‘in their setting, their background, their 
relationship to various trends in the patient’s mind. Or, we can 
also express it that we must know the internal development of pecul- 
iar attitudes in the patient’s mind, which determine the reaction. 
. . . Whatever we may think of certain formulations of it, we must 
admit that psychoanalysis is the first systematic attempt to deal 
with the internal history, or the development of mental attitudes 
and reactions... .’’ In the same communication Hoch states that 
‘*both the pathological personality, with its milder manifestations 
and the psychosis, with its more complete break of compensation, 
may be looked upon as determined by constitutional factors, in the 
sense that when demands for adaptation arise, the individual is 
found unfit to meet them, unfit through inherent weakness, but also 
at times, to quite an extent, through false attitudes which have 
developed through lack of proper training. In this last direction 
lies our hope for modifying these defects.’’ 

Probably the most enlightening and comprehensive contribution 
to the means by which the problems of dementia precox may be 
approached is that by Campbell.’ He indicates in a concrete man- 
ner the various methods of approach, depending upon the stage 
of the mental disease. He encourages intensive study of the con- 
stitutional traits of the patient, of his habits and ideals, emphasiz- 
ing that ‘‘the special treatment of a case, as opposed to the general 
hygiene management, consists in the interpretation of the individ- 
ual symptoms, in their resolution into component forces, and in 
dealing with these component forces in a healthy manner.’’ Camp- 
bell proceeds to outline definite procedures with respect to therapy. 
He assumes a broad psycho-biological approach. The contribution 
is too rich in details to warrant a thorough review here; those inter- 
ested may profit much by a careful study of Campbell’s suggestions. 
Among other significant remarks he expresses his opinion on the 
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efficacy of the application of analytical doctrines. ‘‘ Analysis may 
remove or modify the force of certain physical symptoms; it may 
help to modify the patient’s attitude towards the persons of the 
environment; it may help to modify the relation of the patient to 
near relatives; it may reveal to the patient the roots of jealousies, 
antipathies, infatuation, ete., the origin of certain enthusiasms 
(esthetic, religious) . . . Some patients have a rather surprising 
insight into the general substitutive meaning of their disorder.’’ 
In an earlier communication Campbell held the opinion that ‘‘psy- 
choanalysis is no key to the psychoses, but it is a ferment whose 
influence cannot be over-estimated.’’ He regarded psychoanalysis 
as an auxiliary step in the individual’s re-education. 

Freud has expressed himself as unfavorably inclined to recom- 
mend the application of his system in the treatment of schizo- 
phrenia. He groups this mental disease with the narcissistic neu- 
roses, a class that ordinarily, he thinks, is not responsive to the 
psychoanalytic form of treatment. Other investigators are not as 
categorical in this respect as Freud is; they feel that schizophrenic 
patients show a wide divergence in their syndromes, that some are 
capable of understanding the nature of their conflicts when it is 
shown to them and they thereby gain an insight that enables 
them to re-establish themselves on their prepsychotic level. Kirby,° 
for instance, characterized Freud’s attitude toward the analytic 
treatment of schizophrenia as one that fosters too much pessimism 
because of its all-inclusiveness. Psychoanalysis may be detrimental 
to some patients of the narcissistic group, but certainly not to all. 
‘‘Qur experience with this group has been decidedly encouraging 
even in hospital cases when a modified form of analysis was used. 
We have, in fact, been surprised at the marked improvement and 
social adjustment attained by many patients in whom fairly deep 
regressive elements were present. Cases we have followed now for 
several years remain well.’’ Hinsie’ has reported on some of the 
cases referred to by Kirby and in addition he suggested that, as a 
preliminary step towards making an effort to single out syndromes 
that might be handled effectively by psychoanalysis, one might hope 
for therapeutic efficacy among the patients who exhibit a periodicity 
in their psychosis and who express paranoid delusions of omnipo- 
tence (i. e. Christ or Christ-like importance). Maeder* reported 
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considerable success in the psychoanalytic treatment of two cases 
of the paranoid form of schizophrenia. One of the most exhaustive 
contributions was made by Kempf,’ who claimed that ‘‘the psycho- 
analytic treatment of repressed, perniciously regressive, dissoci- 
ated personalities produces astonishingly reconstructive results, 
when an altruistic transference can be maintained and the wish for 
insight is spontaneous, that is, comes from the patient. This 
requires upon the part of the physician sincerity, insight, technical 
skill, self-control and the capacity to win confidence and control 
transfer.’’ Both Kempf and Hinsie make suggestions as to how to 
gain and maintain the transference during the application of psy- 
choanalytic treatment. In order to circumvent ‘‘the protective 
mechanism that lies within every narcist’’ Clark*® has devised what 
he calls the ‘‘phantasy method’’ of analyzing narcissistic neuroses. 
He describes the procedure as follows: ‘‘The patient traces step 
by step the successive orders of repressions, finally reconstructing 
a true picture of the dilemma and he will act upon this new insight 
just as soon as it is deep enough to release the repressions and fixa- 
tions.’’ Clark claims that ‘‘the displaced primary personality of 
the narcist is enabled to gain the power of insight into the intricate 
pattern of the narcissism, which has been built up from the identifi- 
eation with the mother.’’ The physical situation in which the 
patient is analyzed is the same as in ordinary analysis. The patient, 
in a reclining position, closes his eyes and faces away from the 
analyst. He is then asked ‘‘to imagine or phantasy the subjective 
feelings, attitudes and behaviour of an infant preferably from the 
first day of birth.’’ There are then revealed ‘‘the more definite 
narcissistic fixations upon oral, anal and urinary eroticisms, the 
direct outgrowths of the nursing act and the weaning trauma.”’ 
The final result is the restoration of the birth and weaning process 
and their libidinal significances. The patient keeps daily notes and 
is given the first chance in the interpretation of his phantasies. In 
the latter procedure it is not claimed by Clark that the phantasied 
material is a facsimile of actual memories of infantile experiences, 
but the phantasies are considered to be ‘‘ psychologically true.’’ To 
date Clark’s method has not been given any extensive trial by 
others; nor has Clark published further observations. He does, 
however, teach an encouraging lesson, namely, that one may estab- 
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lish rapport with patients who were formerly neglected because the 
means for gaining contacts with the patient were not known. 

Coriat™ observed that marked improvement ‘‘may be noted in 
early cases through a complete psychoanalysis, which procedure 
lays bare the unconscious disturbing complexes . . . I feel that in 
the future, in the early cases, at least by means of the data fur- 
nished through psychoanalysis, we may be able to devise a rational 
psychotherapy for the disorder, the same as has been done for 
hysteria or for certain paranoic states, particularly types of lim- 
ited delusion formation.’’ Ina later communication Coriat claimed 
‘that a great deal may be expected from treatment based on psy- 
chological principles, in the sense of readjustment and re-educa- 
tion, an analysis of the symptoms and finally a thorough psycho- 
analysis of the entire content of the psychosis. Psychoanalysis may 
cure the mild or early cases of dementia precox, while in the more 
severe types the analysis may relieve the symptoms to a certain 
extent or may provide useful hints to intelligently readjust and 
regulate the life interests of the patient. I feel that every case of 
dementia precox, especially the mild cases or in the early stages, 
should be given the benefit of a psychoanalysis.”’ 

Lazell? outlined a plan for the group treatment of dementia pre- 
cox patients, selecting ‘‘only such patients as presented the same 
fundamental problem and were solving their difficulties in the same 
manner.’’ He delivered a series of lectures to them, explaining the 
significance of various psychological factors, such as the fear of 
death, the nature of conflicts, regression, homo-sexuality, the mean- 
ing of hallucinations, ete. Lazell did not regard his patients as 
recovered, ‘‘but all left the hospital later as social recoveries. ”’ 

Kasi feels that the first requirement is a thorough examination 
of the patient with the object of finding out, if possible, what the 
opportunities are for spontaneous recovery, that is, for the patient 
to solve the conflicts himself in a satisfactory manner. In some 
cases there is a definite tendency on the part of the patient to sup- 
press his symptoms. When this inclination is present, it can be 
aided greatly by intense application to industrial therapy. Accord- 
ing to Kliasi there is another type of patient who, in trying to avoid 
the manifestations of his symptoms, may be favorably encouraged 
by the institution of rigid and impressive medical procedures, such 
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as diet, electrotherapy, hydrotherapy, ete. At the same time the 
patient is confined to an active medical service, so that he may be 
impressed as thoroughly as possible. Klisi recognizes the nature 
of the subterfuge, and employs the various procedures for the pur- 
pose of gaining the confidence of the patient as a preliminary step 
to psychotherapy. There is still another class of schizophrenic 
patients that exhibits in the main symptoms that are common to 
hysteria. With them, Klasi thinks, psychoanalysis may avail to an 
appreciable extent. [Klasi’s attitude is of special importance 
because it is not limited to any one form of therapy in schizo- 
phrenia; on the contrary, he studies each case independently and 
maps out a method of approach suitable to the case at hand. He 
employs not only the procedures outlined in the foregoing, but keeps 
in mind such disposition as colonization of patients, or ‘‘farming”’ 
them out; and he has reported successes in the use of prolonged 
narcosis under somnifen. Indeed Klasi’s approach to the problems 
in schizophrenia is appealing, because it is not based upon any 
rigid, unitary conception that all patients with this mental disease 
are alike. 

Kogerer™ is optimistic about the treatment of schizophrenic 
patients in an out-patient clinic, but only to the extent that many 
patients may be prevented from developing more intense manifes- 
tations of their symptomatology. His method is to teach the 
patient to keep his symptoms out of the public view and to handle 
them in such a way that they do not occasion conflicts with others. 
He observes that paranoid patients are often inclined to protect 
themselves by dissimulation, a defense that Kogerer attempts to 
fortify, thus enabling the patient to get along more harmoniously 
with himself as well as with others. 

Wholey” presented in detail the result of the psychoanalytic 
approach to a patient with the paranoid form of schizophrenia. 
He made the interesting differentiation that some paranoid subjects 
attempt to solve their difficulties on the basis of a reconstructed 
world. In the case at hand the former situation prevailed and was 
encouragingly influenced by psychoanalysis. Wholey said: ‘*The 
clear hysteriform and psychogenic groundwork out of which this 
psychosis seems to have developed, and the healthy level at 
which affectivity has been maintained, warrants one in assuming 
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that such a patient may perhaps find a permanent psychologic level 
upon which to meet life, possibly even more adequately than that 
upon which she met it previous to her psychosis.’’ 

Bertschinger” advanced the suggestion that there were three 
ways by which a patient might be helped to regain control of his 
subconscious tendencies. Firstly, by correction of the delusions. 
He said he had two patients, one of whom was improved and the 
second was cured, when he explained to them the origin of their 
recently acquired complexes. Bertschinger disclaimed any cur- 
ative value to his method, but felt that there was something in the 
patients that made them readily amenable to his explanations. Sec- 
ondly, by resymbolization. ‘‘ Much more interesting and also more 
frequent are the cases in which improvement or cure is induced by 
gradual alteration of the delusions.’’ In these instances transfer- 
ence plays a prominent part, the patients adjust themselves ‘‘like 
healthy employees’’ to hospital life, but as soon as their discharge 
is considered, the old symptoms reappear. They have what Bert- 
schinger calls ‘‘a foundling-asylum complex.’’ Thirdly, evasion of 
the complex. Usually under these circumstances there is a state of 
confusion in which the patient lives out his underlying desires. 
When the state of confusion has terminated, the world seems new to 
the patient and he may take one of two courses—either go on to 
recovery or adapt himself to the period of existence antedating the 
onset of his illness. 

Some investigators consider that the application of psychoanaly- 
sis to patients with schizophrenia is a harmful procedure. No 
greater voice in respect to this attitude could be heard than that 
of the founder of the system—Freud. His opinion should make 
us doubly wary of advancing a contrary or a qualified stand unless 
the reasons for so doing are strongly fortified by clinical evidence. 

There is little to be found in literature, aside from an impression- 
istic comment here and there, that psychoanalysis has a detrimental 
influence in the management of schizophrenic patients. Triamer"™ 
cites the case of a latent schizophrenic man, who through psycho- 
analysis was rendered a manifest case. Tramer believes that when 
the psychological splitting is pronounced psychoanalysis is contra- 
indicated. Strasser’ is of the opinion that ‘‘one cannot emphasize 
too strongly the danger and falsity of psychoanalysis in the treat- 
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ment of dementia precox. His chaotic disorganized thinking is 
by analysis only burdened with new disorganization . . .’’ Culpin*® 
holds the view that ‘‘as a therapeutic measure little is at the present 
claimed for it’’ (psychoanalytic treatment of schizophrenia). ‘‘In 
regard to dementia precox . . . analysis is impossible when once 
the disease can be diagnosed with certainty, but it has in a few cases 
proved curative when the diagnosis seemed only probable.’’ 

One gathers from the observations presented thus far that 
patients with schizophrenia form a wide and varied group and that 
a single therapeutic approach is ill-advised. The group is entirely 
too complex in its symptomatology to warrant any but an individ- 
ualistic method of therapy, depending upon the particular cireum- 
stances surrounding the patient and the means by which he attempts 
to handle his problems. Sometimes psychoanalysis alone may be 
sufficient to induce improvement; sometimes re-education may 
attain the same results; still again, removal from the usual environ- 
ment to the less stressful hospital life may help to achieve a more 
peaceful adjustment. A combination of the three may be the pro- 
cedure of choice; as a rule that is so. Many of the investigators are 
convinced that something of a more or less favorable nature may be 
accomplished and that there is a parallelism between the time treat- 
ment is instituted and the results. Thus far, of course, only the 
psychotherapeutic angle has been presented. In the subsequent 
pages the opinions of others with respect to treatment primarily 
intended to alter the physical side will be considered. 


BioLoGical, PREPARATIONS 


A few leading principles have guided investigators to seek a rem- 
edy that might prove of value in the treatment of schizophrenia. 
Among these is the consideration that the endocrine system is in 
part at least responsible for some of the factors associated with the 
clinical picture. In the majority of clinics, however, endocrine ther- 
apy has been reported as ineffective. Krepelin and Bleuler, for 
example, have employed this form of therapy in an extensive and 
intensive manner without the production of any clinical changes, 
save in those instances in which organotherapy has proved of value 
independent of the presence of a mental disturbance. 

Among the more promising communications is that of Kauders,” 
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who, believing that the germinal glands are in a state of dysfunc- 
tion in schizophrenia, has used the products ‘‘Testosan’’* and 
‘‘Ovosan’’ with favorable results. The claim is made that these 
preparations are 15 to 20 times more potent than former glandular 
preparations. Kauders stresses the point that heretofore the dos- 
age has been too small to induce results. Under the use of Testosan 
Kauders reported that in two patients with schizophrenia extensive 
remissions were produced, one in a patient under observation for 
five years and another for seven years. Kauders concluded, as a 
result of a large experience, that organotherapy with the glands 
of reproduction is to be undertaken with a view to success only 
when it is continued over a period of months; occasionally it must 
be given throughout the patient’s adulthood, as a substitutive form 
of treatment. In his experimental work Kauders chose long- 
standing, chronic patients, in order to obviate the occurrence of 
spontaneous remission to complicate the interpretation of the 
results. Kauders reported noteworthy therapeutic results in sev- 
eral other patients. A paranoid schizophrenic patient, whose con- 
dition had remained stationary for three years, in spite of all 
therapeutic efforts, responded promptly to the administration of 
Testosan and attained a state of complete remission. Another 
patient, catatonic for two years, reacted favorably under this form 
of treatment. Kauders acknowledged complete failure in two 
patients. He advises that his results are to be regarded with reser- 
vations, since the number of patients treated is small and the time 
elapsing since treatment began is short. 

Stanley” carried out testicular implantation one thousand times 
in the treatment of 656 human subjects. Among the 656 individuals 
there were eight patients with schizophrenia, of which seven were 
regarded as not having been benefited, while one was favorably 
influenced. 

As regards ovarian preparations the results are also equivocal. 
Sippel” recorded good results in three early cases of schizophrenia 
by ovarian transplantation. [ach of the patients exhibited a mild 
grade of hypogenitalism. Climenko* administered corpus luteum 
to schizophrenic patients early in the course of their illness; he 
concluded that the substance was inert in these eases. 

* Testosan and Testosanforte, “‘Sanabo”, described as containing the therapeutic principles of the 


male testicles in unchanged form. Ovosan, “Sanalo”’, is similarly described as fresh ovarian 
substance. 
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As regards the effect of thyroid administration in schizophrenic 
patients little of a beneficial nature has as yet been incurred. Berk. 
eley and Follis,** who reported their observations on the influence 
of thyroidectomy and thyrolecithin in the treatment of catatonia, 
concluded that, on account of the small number thus far thyroidect- 
omized, they were not in a position to give any conclusions of a def- 
inite character. They suggested that partial ablation of the gland 
might be a factor in the return of the reflexes to a natural state, in 
the decrease of the mechanical muscular irritability, as well as of 
the dermatographia, the loss of pigmentation and of the doughy, 
pasty character of the skin. They felt also that the operation 
might in some way be associated with the return to the normal both 
of the mental and physical state. They reported the results of thy- 
roidectomy in eight successive cases of catatonia, claiming that it 
would be exceedingly difficult to find similar beneficial results under 
any other form of treatment. They were of the opinion that thyro- 
lecithin gave constant results only in the prodromal state, adding, 
‘it probably acts by increasing constructive metabolism, but may 
also act by nullifying the thyroid hormone, just as iodine increases 
the activities.’’ 

Fay” supported Krepelin’s original hypothesis to the effect that, 
in spite of the negative results observed in the glandular therapy of 
schizophrenic subjects, there seemed to be some connection between 
dementia precox and endocrine disorders. In his experimental 
work Fay selected only those patients who had recognizable endo- 
erine disorders. No selection was made on a basis of mental dis- 
order.’’ Fay’s contribution is well worth reading in its entirety; it 
is replete with clinical data. Of the 22 cases studied by him 20 were 
apparently well-defined patients with schizophrenia; the remaining 
2 had schizophrenic features. The outstanding finding was sub- 
myxedema (12 cases) ; one of the 12 also had hypoadrenia. Hypo- 
adrenia alone was observed in 2 cases; hyperthyroidism occurred 
in 4 cases; hyperthyroidism and dyspituitarism in 1 ease. Before 
the institution of glandular therapy, ‘‘nearly every patient on the 
ward seemed to have improved to some extent,’’ with the exception 
of one case. Fay was unable to decide the responsibility for the 
betterment and suggested that there may have been a combination 
of factors involved—the unusually cheerful ward, the nurses’ care, 


4 


LELAND E. HINSIE, M. D. 19 


the occupational therapist and the added attention given to the 
patients. 

Fay continued: ‘‘Feeding dessicated (thyroid) glands stimu- 
lated the patient in almost every case. In one or two instances this 
stimulation seemed to increase their troubles . . . Some gave the 
impression of being forced to extrovert and to notice the environ- 
ment in spite of themselves; others seemed to develop a spontaneous 
normal interest in their surroundings.’’ The effects, however, of 
glandular therapy were temporary. Fay felt ‘‘the treatment may 
possibly be of great value in breaking into the so-called vicious cycle 
of mental disease, particularly in the early stages. A combination 
of thyroid stimulation and psychoanalysis might be an excellent 
method of attacking incipient schizophrenia.’’ Indeed, as a result 
of both forms of therapy among his cases, Fay concluded that ‘‘no 
cure or great improvement can be claimed as due mainly to psycho- 
analysis in these 22 cases.’’ 

Hiibner*® maintained that, though certain clinical facts point to 
an insufficiency of the thyroid gland in dementia precox, the results 
of treatment do not yet confirm the clinical observations. He 
treated 10 eases with antithyreodin (Mébius) by mouth, adminis- 
tering from one to three tablets a day. He observed improvement 
in some of the patients and in others an alteration of their clinical 
condition. But, as he said, he secured the same results with thyroid 
tablets. He concluded that thyroid did not exert a specific action in 
these patients. 

Hudovernig” spoke of a certain group of schizophrenic patients, 
who exhibited periodic attacks of mental disorder and who were in 
a measure similar to those in the manic-depressive class. He had 
occasion to observe three such patients; each one in the interval 
between attacks showed symptoms of thyroid dysfunction, which 
was treated by thyroid extract combined with gonadal substance. 
Hudovernig prefers the glandular preparations of the firm of G. 
Richter, because he believes their products are more potent. Like 
Kauders, he considers that heretofore the dosage has been too 
small to elicit favorable results. Hudovernig reinforeed the action 
of the glandular extracts by the injection of foreign proteins, using 
5-10 ce. of milk every five days. By the use of the latter he was 
able to induce a temperature of at least 104° F. The earlier the 
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patient is treated the better the results are apt to be. He did not 
want to speak of a cure in any of the three cases, but preferred to 
state that they had attained restitutio ad integram, a state that they 
would not have achieved in the absence of such combined therapy. 

The use of extracts of the pituitary gland has been mentioned 
occasionally and as a rule the results are negative. In a few 
instances the thymus gland has played a part in the treatment of 
schizophrenia. Ludlum and Corson-White* reported excellent 
results in the administration of thymus gland extract in three of 
the six patients. The three who were not especially benefited were 
old patients and much demented. They claimed that when a patient 
presented the Abderhalden reaction to testicle and pancreas, 
namely, leucopenia, increased blood pressure, a feeble and rapid 
pulse, elevation of temperature, exaggerated deep reflexes, dimin- 
ished cutaneous reflexes, increased electrical reactions of muscles, 
tremor of tongue and extremities, an apparently good state of nutri- 
tion, the Westphal-Pilez pupillary sign, increased mechanical irri- 
tability of the muscles and dermatographia—when a patient pre- 
sents these reactions and is treated early in the course of his mental 
disease, a very definite result can be obtained. 

Sajous” felt that thymic function was associated with schizo- 
phrenia, in that the thymus supplies nucleins ‘‘to the organ of 
mind.’’ He claimed that there was a marked reduction of the lym- 
phocytes in this disease and that the therapeutic use of thymus 
gland corrects the reduction. 

Barker® devotes about one page of his five volumes (4,000 pages, 
more or less) on endocrinology to the consideration of organo- 
therapy in mental diseases. It is mentioned that thyroid ‘‘may he 
useful and should be tried in cases of insanity of various types, if 
the patients show evidence of hypothyroidism. 

Bently™ recorded the summaries of three cases of dementia pre- 
cox treated by hormotone.’’* Two of the patients were discharged 
as recovered; the third improved. The younger patients responded 
to this form of therapy more effectively than the older ones did. 

There are several other references to the value of endocrine ther- 
apy in the literature, but they are either not of promising character 
or they are too ill-defined to warrant repetition here. Ina review of 


* Hormotone (G. W. Carnrick Co.). See Reports Council Phar. and Chem. Jour. Am. Med. 
Assoc., 1925, p. 20. 
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the literature on organotherapy in schizophrenia one feels that in a 
few instances encouraging results have been obtained, but that the 
total number of patients treated does not yet permit one to state 
with a feeling of security that the products on the market have any 
uniform value. 

PHARMACOTHERAPY 


Prolonged Narcosis. For a short time prolonged narcosis occu- 
pied a position of pre-eminence in the therapeusis of schizophrenia, 
but within recent times the procedure seems to have been less fre- 
quently employed. Somnifen (diethyl-dipropenyl-barbiturate of di- 
ethylamine)**“** was the drug of choice, but opinions varied so 
vividly as to the propriety of its administration that it is being 
used, if at all, with extreme caution. It was claimed that, particu- 
larly in states of schizophrenic excitement, the induction of pro- 
longed narcosis* proved highly beneficial in quieting the excitement 
and also in producing in some cases a remission of the symptoms. 
Many investigators, however, soon turned their attention to the 
drug itself, rather than to the principle, because of the harmful 
effects that were observed in the use of somnifen. The drug has 
been rejected by several because of its unreliability of action and 
its harmfulness, it being claimed its effect on the heart is some- 
times extremely severe. The mortality rate in a large series of 
cases was 6 per cent. Miiller,°° who presented an excellent survey 
of the literature on the use of somnifen, showed that among 268 
schizophrenic patients treated by fifteen investigators, 24 patients 
(9 per cent) were reported as much improved, 70 patients (26 per 
cent) were improved, 159 patients (59 per cent) were uninfluenced, 
and 15 patients (6 per cent) died. 

Miiller, pointing out that prolonged narcosis and somnifen are 
not inseparably linked, attempted to answer two questions, first the 
efficacy of prolonged narcosis and, second, the suitability of somni- 
fen as the therapeutic agent. Prolonged narcosis as a principle is 
valuable, according to Miiller, for the reduction of marked states of 
excitement, but in cases of long standing the results are less likely 
to be effective. Indeed, it is not always possible to gauge the influ- 
ence of extended narcosis, because early cases of schizophrenia vary 

*Technic: 0.001 scopalomine and 0.01 morphine subcutaneously. A half hour after sleep is 


produced inject intravenously 4 cc. somnifen. Each morning and evening for from 5-7 days from 
one-half to one ampoule is administered. The course may be repeated if necessary. 
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to an appreciable extent in their symptomatology. Under present 
knowledge it is claimed that those schizophrenic patients who 
exhibit periodicity in their reactions are the ones in whom the better 
results are to be expected. 

At this phase we should like to digress for a moment to point out 
that in the majority of instances in which improvement is said to 
have taken place in schizophrenia, quite aside from the matter of 
the agent associated with the improvement, investigators are prone 
to emphasize that the patients who exhibit alternately states of 
relapse and remission respond most encouragingly to whatever the 
treatment may be. Under these circumstances it is decidedly haz- 
ardous to express a definite opinion as to the merits of the thera- 
peutic agent involved. It would aid us vastly, if we possessed any 
criterion by which we could more or less accurately offer a prog- 
nosis ina given case. With the advance in our knowledge of schizo- 
phrenia we are becoming increasingly aware of the fact that, part- 
ticularly when patients are seen early in the course of their illness, 
we should safeguard our opinion as to the outcome by stating that 
one of several courses is possible—remission of greater or lesser 
extent in point of time and of symptoms, a stationary state, a slight 
improvement, or a regression to one of several levels. 

To return to the opinions regarding somnifen, it may be stated 
that the claims as to the influence of the drug on states of negativism 
vary; some(I<liisi) hold that such conditions are appreciably bene- 
fited, while others (Mollenhoff, Weitholt) feel that nothing of 
importance may be expected. As a rule those who object to the 
employment of somnifen do so because it is considered to be too 
dangerous for ordinary use; they consider however, that prolonged 
narcosis is a valuable procedure and hope that a means may be 
devised by which the procedure may be safely carried out. 

Efforts to induce extended narcosis with other drugs have been 
made. Oppler™ reported his results in the case of trional (sulph- 
onethylmethane) in 12 cases of catatonia in their first attacks. 
Fach was given as much as 20 grains a day for from five to eight 
days. In only six patients, however, was he able to induce sleep; 
the remaining six patients were too resistive to be given a sufficient 
quantity. Three of the satisfactorily treated patients attained quiet 
states for a long period and three improved sufficiently to leave the 
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hospital. Oppler feels that trional is a safe drug with which to 
induce protracted narcosis. 

Wright® reported that resistive, highly negativistie and dis- 
turbed patients were rendered cooperative, and were thereby in a 
much better condition for the introduction of further therapeutic 
measures (e. g. occupational therapy) by the use over a consider- 
able period of sodium bromide to the point of producing a state 
of drowsiness. He said: ‘*When one regards the drug as an aid 
to therapy rather than as a panacea, a better appreciation of its 
value will be had.”’ 

Artificial Leucocytosis. In 1907 Lundvall* reported that under 
ordinary circumstances in schizophrenia there is no decrease in the 
erythocytes or increase in the leucocytes, but that there are what 
he termed ‘‘blood-crises,’? which make their appearance during 
periodic states of excitement. In the crises the number of red blood 
corpuscles is reduced and there is an increase in the white blood 
cells. In his search for a drug that would promote leucocytosis Lund- 
vall finally selected sodium nucleate, but because the human organ- 
ism generally becomes immune to the drug after a few injections, 
he incorporated other constituents to insure the desired results. 
Consequently he gave the following formula as the most efficacious : 

Rx 
Quassinisicci depurati (Merck)...... Gm. 40.0 
Aquae destillatae—q. s. ad............ ee. 1000.0 


From 2-15 ec. of the above solution are injected hypodermically 
twice a day. Some hours after the injection there is a strong eleva- 
tion of temperature, that usually recedes rapidly. Lundvall does 
not take into consideration the possible effects of the rise of tem- 
perature, other than to show that ordinarily a leucocytosis runs 
parallel with it. Generally, however, the leucocytosis sets in before 
the temperature rises and may continue long after the temperature 
has subsided. At times there is a leucocytosis without a rise in 
temperature. There is no rigid rule as to the time of subsequent 
injections, that being determined by the recession of the leucoey- 
tosis, which varies in individual cases. The object of the treatment 
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is to sustain by the smallest possible dosage a leucocytosis for as 
long a period as is possible. During the treatment the patient is 
put on a highly nutritious diet. The contraindications for the 
employment of this form of therapy are cardiac and pulmonary 
diseases. 

Of 25 schizophrenic patients treated in the above manner by 
Lundvall, 11 were discharged from the hospital as clinically cured; 
2 were regarded as ‘‘not quite cured, but able to work’’; 5 patients 
improved, and 7 remained uncured. Among his group were many 
old and helpless patients. Itten,*' in a series of 9 ‘‘serious’’ cases 
treated by the Lundvall method, observed temporary improvement 
in 3. Among 14 patients, the majority of whom were old and 
demented, Donath® reported that 3 were cured and 5 were 
improved. He claimed that 3 others attained states of temporary 
improvement while the remaining 3 were unaffected. Read” 
recorded his results in the treatment of 10 unselected patients, con- 
cluding that ‘‘in certain cases it seemed to precipitate an improve- 
ment which very possibly might have occurred later on without 
treatment.’’ Keatly and Bobbitt®’ ‘‘ were impressed by the absolute 
lack of mental improvement’’ in 4 of 5 patients, the fifth having 
improved a little for a short period. Kielholz®*® modified the pro- 
cedure of Lundvall to the extent of employing a 10 per cent solu- 
tion of sodium chloride. He began treatment with an injection of 
the solution the equivalent of 0.5 — 1.0 gm., gave injections at 4-5 
day intervals until 4.0 — 5.0 gm. were administered in a single dose. 
In all from 6 to 12 injections were made, depending upon the tem- 
perature and leucocytosis. Kielholz summarized the effects in 17 
schizophrenic patients. Severe cases of the catatonic type, of more 
than two years’ duration, were only temporarily benefited (as in 2 
cases) or were not influenced at all (as in 2 cases). Of 9 cases of 
the catatonic type of less than two years’ duration, 4 were dis- 
charged as capable of working, shorter remissions were observed in 
2 eases and an extensive improvement in 1. Two were uninflu- 
enced. One patient of the paranoid type achieved sufficient 
improvement to permit his discharge for a short time. Two 
patients of the hebephrenic form attained states of remission and 
one improved markedly and was able to work. 

Pharmacotherapy-Miscellaneous. Acting on the advice of 
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Krepelin to the effect that some patients who refuse food ate when 
infused with a solution of sodium chloride, Ishida® carried out the 
procedure in 10 patients with schizophrenia. He injected intraven- 
ously and at one time from 300-1000 ce. of a 0.9 per cent solution of 
sodium chloride. In almost half of the cases he observed an awaken- 
ing of interest in work directly following the treatment. ‘‘This has 
been especially observed,’’ he continued, in cases having no acute 
symptoms. Remissions have occurred in four cases, the longest 
duration being four months.’’ He was ‘‘led to infer that common 
salt in the blood of catatonic patients as well as of those with other 
clinical forms of dementia preecox might be deficient and that the 
infusion of the physiological salt solution would meet this defi- 
ciency, though the results might be but transitory.’’ In almost every 
ease sedatives or hypnotics were used both before and after the 
infusion, ‘‘their employment being necessary not only because of 
the conditions brought about by the dementia, but because of the 
symptoms directly due to the infusion.’’ Guthrie® treated 15 schiz- 
ophrenic patients by the same means and reported that ‘‘it seems 
we have had better results than Ishida.’’ Holmes claimed that of 
18 patients so treated 2 recovered. Miller,” using the same princi- 
ple, treated 10 patients. As an initial dose he administered 3 ce. per 
kilogram of body-weight and each succeeding dose was increased by 
30 ec. The injections were given at seven-day intervals for a period 
of four and one-half months. ‘‘Seven of the 10 patients showed no 
mental improvement; of the remaining three, two brightened up 
slightly, the third brightened up enough to work. Eight of the 10 
patients gained in weight from 2 to 15 pounds.”’ 

Cocain hydrochloride in doses of 0.025 — 0.05 grams was 
employed by Berger®™ in eight cases of the catatonic form of schizo- 
phrenia. He concluded that the method was without value. 

Reiter™ reported as generally successful the use of metal salts in 
the treatment of schizophrenia. He gave injections of the salts of 
manganese, cadmium and cesium. When this treatment was ineffee- 
tive, it was supplemented by organotherapy, vaccine therapy, or by 
starvation. It is not known that his investigations have been 
repeated by others. Likewise there is insufficient evidence at the 
present time to warrant an opinion of merit as to the influence of 
other types of drug therapy, such as the ‘‘strychnotonon* cure’’ of 


* Strychnotonon is a drug containing arsotonin, strychnine hydrochloride and glycerophosphate. 
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Bakody,” the intraspinal administration of magnesium sulphate 
(Bellasari™), luminal therapy (Salerni®’), and arsenic (Drossers®). 


FrEver THERAPY 


Fever therapy has not been very extensively employed in the 
treatment of schizophrenia. Friedlinder®® observed marked 
improvement in a paranoid schizophrenic patient of long standing 
under the use of tuberculin. With the same preparation Treiber” 
treated 11 schizophrenic patients, reporting that none was favor- 
ably influenced. 

Menninger™ induced fever through the intravenous injection of 
typhoid vaccine twice a week, to the total of 30 febrile attacks. He 
allowed a rest period of two weeks between each series of ten 
attacks. Of 33 schizophrenic patients treated with this technic 21 
were said to have been favorably influenced. In a later communi- 
cation Menninger reported the results in 20 other cases as follows: 
9 attained a state of remission, 2 improved, 3 remained unchanged 
and 6 progressed to a phase of deterioration. The remissions were 
deseribed as full, complete. Asa rule the patients who were classed 
as ‘‘improved’’ relapsed into the condition that prevailed prior to 
the introduction of fever therapy. Many of the patients who 
attained complete remission later relapsed. Menninger believes 
that the value of the form of treatment as carried on by him is as 
problematical now as it was early in the institution of the method. 
And he opens to serious questioning whether the fever therapy 
produced any better results than might have been obtained in the 
absence of such therapy. He ventured the suggestion that the 
modus operandi comprised the inducement of a stupor state in the 
patient, a state that is often conducive to improvement independent 
of the factor involved in the creation of the stuporous condition. 
Menninger combined organotherapy with the fever therapy, having 
administered Ovosan to women and Testosan to men. 

Raphael and Gregg” gave intravenous injections of typhoid vae- 
cine to seven male patients of the schizophrenic type. They allowed 
their patients to have two courses, the first of six injections, the sec- 
ond of four injections, the interval between the two series being 
almost three weeks. The individual injections were made at inter- 
vals of from two to five days. The initial dose was 500 million 
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killed bacilli and the dosage was increased eventually to one bil- 
lion. They concluded as follows: ‘‘ Psychiatrically, there was abso- 
lutely no evidence indicative of remission or even transitory 
improvement, although, in certain cases, there was noted for several 
days, towards the end of the first course, a certain cheerfulness and 
good humor which might possibly be construed as approximating 
the euphoria of the second or positive phase, more or less charac- 
teristically noted by Petersen, as following the administration of 
non-specific protein.’’ 

Templeton™ treated 20 cases of schizophrenia with artificially 
inoculated malaria of the benign form. He observed ‘‘a complete 
return to normal’’ in the majority of patients during and for a short 
time after the course of malarial therapy; but, at the end of two 
months ‘‘there were few who had not materially lapsed.’’ He con- 
cluded that the results of this form of treatment in schizophrenia 
were of no lasting benefit. 

Hinsie™* reported that among 13 selected schizophrenic patients 
of the hebephrenie type, who were subjected to the same technic of 
malarial therapy that had been followed in patients with general 
paralysis, there were no permanent beneficial results in the general 
clinical picture in any of them. On the contrary, the ill effects were 
outstanding. The clinical condition in two patients was rendered 
worse and two others died. 

Aguglia and D’Abundo” apparently treated several schizo- 
phrenic patients with benign malaria, but they were in a position to 
report on only one—a catatonie patient, who attained a state of 
remission about a week after the termination of treatment. 


Aseptic MENINGITIS 

Acting on the probability that in schizophrenia the choroid plexus 
might be involved to the extent of interference ‘* with normal chem- 
otaxis and that, perchance, dementia precox might prove to be a 
food-chemico deprivation, rather than a toxie destructive process, ”’ 
Carroll” introduced inactivated horse serum into the sub-arachnoid 
space through a lumbar puncture. Twenty-five ee. of cerebrospinal 
fluid were withdrawn and an equal amount of horse serum injected. 
His reports dealt with the results attained in five patients, each of 


whom improved under this form of treatment. ‘*A minimum of 
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two, a maximum of five injections have succeeded in producing 
either temporary or permanent lucidity in every dementia precox 
case thus treated.’’ In a later communication Carroll” and his col- 
laborators reported ‘‘that the mental condition of 66 per cent of 
eases of dementia precox so treated show improvement which has 
lasted from 2 to 11 months, several enjoying remissions. Insight 
is often gained.’’ Barr and Berry™ who followed up many of the 
patients reported on in the foregoing concluded that they observed 
‘‘mental improvement of varying degree in a large percentage of 
cases . . . Younger cases are more responsive and their improve- 
ment more lasting.’’ They pointed out that ‘‘certain cases are 
unsuited; those over 45; those having tuberculosis; those having 
other systemic diseases, as arteriosclerosis, cardio-renal disease; 
general adenopathy, persistent thymus, ete.’’ 


SEROTHERAPY 


On the assumption that the injection of normal human serum 
might produce an antitoxin or might in some other way give rise 
to a ‘‘defensive ferment,’’ Jacobi” treated 10 patients of the schizo- 
phrenic form over a period of three months. From 200-250 ce. of 
blood was withdrawn under sterile conditions from patients with 
hysteria. The blood was centrifugalized and partly inactivated by 
heating to 56° C. The latter step was subsequently regarded as 
unnecessary. Each patient received an intravenous injection of 
from 50-70 ce. of the serum at intervals of eight days. Ordinarily 
the temperature of the recipient does not exhibit any appreciable 
rise. Five of the patients were classed as hebephrenie and five as 
catatonic. No conspicuous improvement was seen in the hebe- 
phrenic group, save a slight transitory betterment during the course 
of the treatment. There were, however, distinct changes in the 
catatonic patients, in that two exhibited a decided improvement and 
in a third there was a questionable improvement in the clinical pic- 
ture. ‘T'wo patients remained unaffected. Jacobi does not feel in 
a position to claim any direct relationship between the serum injec- 
tions and the clinical improvement, although he suggests that such 
a relationship might exist in view of the closeness of the two. 

Josephy® briefly communicated his observations on the treat- 
ment of five schizophrenic patients by the intramuscular injection 
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of the patient’s own blood. He regarded the treatment as highly 
beneficial, three of the five patients, treated early in the course of 
their illness, having responded in a favorable manner from three 
to five days after the injections had been given. 

Stoker and Vasilu,* who claimed that they selected patients who 
were ‘‘on the road to recovery’’ to act as donors of blood serum for 
schizophrenic patients in an acute stage, reported the results of 
their experiment on one patient who was ‘‘not very far advanced 
pathologically.’’ Every two or three days for about a month they 
injected from 5-35 ec. of blood from a patient, whose clinical condi- 
tion was similar to that of the recipient. The latter improved. 


Foca. INFECTION 


The most extensive and intensive investigations into the role of 
foci of infection and their relationship to mental disorders have 
been made by Cotton.*? He reported on ‘‘the successful treatment 
of 1,400 cases during the last four years (1918-1921) with only 42 
return cases now in the hospital.’’ These results, he added, ‘‘must 
be accepted as evidence that our work has been efficient. The fact 
that our recoveries in the last four years average 80 per cent of this 
group as against an average of 37 per cent for a period of ten years 
prior to 1918 should be convincing.”’ 

Kopeloff and Kirby, involved in a similar investigation, con- 
cluded that ‘‘in a series of 120 cases showing manic-depressive, 
dementia precox, psychoneurotic and psychopathic personality 
reactions, the removal of focal infection in 58 eases did not result 
in a higher percentage of improvement or recoveries than in a com- 
parable group of 62 cases in which foci of infection were not 
removed.’’ As regards dementia precox itself, Kopeloff and Kirby 
made their investigations on 65 cases, of which 33 were operated 
upon for purposes of removing foci of infection, while 32 cases 
served as control material. 

Holmes* theorized on the etiology and treatment of schizo- 
phrenia, having considered that there is ‘‘a toxie molecule in the 
cecum, which molecule, by a selective process, acts upon the brain 
to produce the mental symptoms and later the histopathologic 
lesions of dementia precox.’’ Acting under this impression Holmes 
urged daily irrigations of the cecum with large quantities of water, 
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five hours after the last meal of the day. Later Holmes carried out 
the irrigation through an appendicostomy, ‘‘until all amino-acids 
are removed.’’ T[lolmes cited one case at length to support his 
theory. Robertson® was of the definite opinion that dementia pre- 
cox patients formed ‘‘a special type of inherent defective resistance 
to the action of bacterial toxins.’’ He was not in a position to speak 
with a tone of finality, but he reported his results as ‘‘very encour- 
aging’’; he attempted therapeutic immunization against the bac- 
terial toxins. 


PHYSIOTHERAPY 


Reports in the literature on physiotherapy in schizophrenia are 
few. Prengowski,”° in the belief that dementia precox disturbances 
are related to changes in the vasomotor system, recommended that 
hot compresses be applied to the spinal region. Furthermore, he 
advised massage of the entire surface of the body. At other times 
he employed high pressure douches and hot baths. And, finally, he 
prescribed small doses of iodine. Among 48 patients treated by one 
or more of the above measures, he reported 14 patients as cured, 18 
as essentially improved, 9 as somewhat improved and 7 as 
uninfluenced. 

Walker™ feels that the mental and nervous symptoms of dementia 
precox are related to disease of the thyroid gland, unless thyroid 
hypofunction is considered to be either a causative or a contribu- 
tory factor. He mentioned that several of his cases showed the 
symptoms of vagatonia during the illness, while during remission 
the vagatonic symptoms were absent. As a treatment procedure 
for purposes of raising the basal metabolic rate, he used a high- 
frequency current, with the result that the rate was raised 10-15 per 
cent; there was also an elevation of body temperature by two to 
three degrees and the pulse rate was increased 20-30 beats per min- 
ute. He concluded that diathermy was a useful therapeutic remedy 
and one ‘‘likely to play a definite part in furthering recovery.’”’ 


SURGICAL PROCEDURES 


Aside from the opinions of Holmes and Ernst with respect to the 
influence of appendicostomy and subsequent colonic irrigations, 
little else of a surgical nature has been mentioned as of general 
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value in the treatment of schizophrenic patients. Berkeley and 
Follis,* writing in 1908, felt that up until that time the number of 
thyroidectomized patients was insufficient to warrant any conclu- 
sions of a definite character. They expressed the opinion that ‘‘it 
is possible that in a catatonia we have a perversion of the 
secretion of that organ (thyroid), and that partial thyroidectomy 
induces a return to the normal in the secretion of the remaining 
portion of the gland. The return to the natural state of 
the reflexes, the decrease of the muscular mechanical irritability, 
as well as of the dermatographia, the loss of pigmentation, also of 
the doughy, pasty character of the skin (most noticeable in the prod- 
romal stage and stage of mutism), and the later return to the normal 
both of the mental as well as physical state, are at least suggestive 
that partial ablation of the gland is a factor, and has something to 
do with the rapid recovery.’’ The authors give clinical data in 
much detail. 

The results of vasectomy in 100 patients with schizophrenia were 
conununicated by Stern* and his collaborators. The operation in 
each case had been performed from 5-18 months prior to the writing 
of the report. Each patient was under thirty years of age at the 
time of admission to the hospital. Among the 100 patients were 49 
of the hebephrenic type, 40 of the paranoid form, 7 of the catatonic 
and 4 of the simple dementing type. Of the 100 patients 71 showed 
no mental or physical improvement; among the 71 there were 37 
hebephrenic, 27 paranoid 5 catatonic and 2 simple demented 
patients. ‘‘In 17 cases there was no mental improvement, but there 
was a slight improvement physically . . . In 6 cases there was no 
improvement physically, but there was a slight improvement men- 
tally. Asa final opinion they claimed that ‘‘the results of vaseet- 
omy are rather indefinite. ’’ 

Robinson,” citing case material, was of the opinion that ‘‘one of 
the important causes of catatonic stupor is an accumulation of an 
excessive quantity of cerebrospinal fluid which by its presence and 
pressure interferes with brain function and is directly responsible 
for some of the symptoms observed in this condition.’’ He thought 
that the removal of the excess of cerebrospinal fluid by lumbar pune- 
ture was of consequence in the improvement of three catatonic 
patients. There was ‘‘a lessening of the stupor following the 
decrease of the pressure by lumbar puncture.’’ 
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OccuUPATIONAL THERAPY 


Probably one of the most influential adjuncts in the management 
of schizophrenic patients comprises industrial therapy. Among this 
group of patients in particular the restoration to a working capacity 
is highly important. This is considered to be of special merit in 
the attempts to keep the patient’s interest in activities away from 
himself. He is already too little concerned in environmental cir- 
cumstances to insure a healthful outlook and anything that we can 
do to encourage an externalization of his interests will be of help. 
Industrial therapy should be regarded as a means to an end, the 
latter constituting the establishment of rapport with the patient so 
that psychotherapeutic measures may be established. Even though 
the etiology of schizophrenia is obscure, it is certain that there are 
psychical elements in almost every patient that are amenable to a 
greater or lesser extent to a psychotherapeutice approach. One of 
these psychical elements comprises the attitude that the patient 
assumes towards the various personalities in the surroundings. 
Hence, the relationship of the occupational teachers and the other 
patients in the class to the patient under consideration should be 
looked upon with special care, for schizophrenic subjects are prone 
to embody at least a part of their psychical life into that of others. 
The establishment of such an identification is one of the most impor- 
tant features associated with occupational therapy and should be 
looked upon as a favorable point of entree for the initiation of psy- 
chotherapy. This opinion is true, whether the identification be of a 
positive or of a negative character, for what we aim to do is to find 
out all we can about the patient’s likes and dislikes and the reasons 
therefor; with that knowledge at our disposal we are in a position 
to attempt a correction of faulty habits of reaction. When, for 
instance, a patient forms an attachment to a teacher, the physician 
should endeavor to find out what factors are involved in the attach- 
ment. Generally, the search reveals matters of consequence in the 
patient’s attitude towards the personalities he encountered long 
before he entered the hospital. We feel, as White” does, that occu- 
pational therapy is ‘‘naive conception of psychotherapy.’’ White 
maintains that industrial therapy ‘‘individualizes the patient, cen- 
ters his attention and interest upon his specific problems, sets up a 
wholesome type of transfer, starts the flow of interests to outside 
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realities and socializes his tendencies in useful oceupations.’’ Hum- 
phrey emphasizes this attitude, when he says that, ‘‘the first thing 
which it seems worth while to work for is to preserve, as far as 
possible, contact with normal life.”” Goss” says: ‘‘We have at the 
present time many cases of chronic alcoholism and dementia pre- 
cox that have remained stationary for years, where, in our opinion, 
further degeneration has been prevented by steady, congenial occu- 
pation.”’ There are several other references in the literature on 
the influence of occupational therapy in the managemnt of schizo- 
phrenic patients. Almost all of them have a favorable tenor. 


SUMMARY 


The object of the present communication is to present a summary 
of the principal attitudes in the treatment of schizophrenia. The 
views in general are three-fold. It appears from the works of others 
that the broad psychobiological approach has rendered better serv- 
ice in the general management of schizophrenic problems than have 
other forms of treatment. Pharmacotherapeutic investigations 
have likewise been reported as yielding favorable results under the 
circumstances particular to the nature of the drug employed. A 
third plan comprises a combination of the first two methods. In 
some cases combined treatment is the method of choice, either the 
psychical or the pharmaceutic measures being emphasized, depend- 
ing upon the special circumstances surrounding the ease. Ordinar- 
ily drug therapy appears to be useful as a means by which the 
patient may be rendered accessible to psychotherapy. Occupational 
therapy occupies a somewhat similar position, in that it affords the 
patient an opportunity to express his needs and his interests and by 
the expression the way is open for more profound investigation and 
treatment of the psychological issues peculiar to the case at hand. 

On the whole one may feel that, though there are yet many 
unsolved problems in schizophrenia, there are also some pal- 
pable therapeutic aids that should encourage us in the handling of 
this form of mental disease. 
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PHYSICAL FEATURES, ADMINISTRATION AND WORK 
OF A U. S. VETERANS’ PSYCHIATRIC HOSPITAL* 


By GEORGE F. BREWSTER, M. D. 
MEDICAL OFFICER IN CHARGE, U. S. VETERANS HOSPITAL AT NORTHPORT, N. Y. 


Weare very glad to welcome you to this hospital today. It affords 
the Medical Officer in Charge especial pleasure to greet you, he 
having once had the honor of being an assistant physician in the 
New York State hospital service, and is grateful for the opportuni- 
ties and advantages which were offered there for experience in the 
care, treatment and study of psychotic patients. We appreciate 
the honor of this opportunity of acting as host to you today, and 
we shall do our best to make your visit here a pleasant one. 

General Hines, Director of the U. S. Veterans’ Bureau, in his 
speech at the formal opening exercises held at this institution last 
August, expressed the appreciation of the Bureau for the manner 
in which the Department of Mental Hygiene of this State had coop- 
erated in the problem of the care of veterans suffering from psy- 
chotie disorders. He called attention to the fact that there were 
at all times more than one thousand veterans in New York State 
institutions, and that although these veterans were crowded into 
space needed for other civilians, you never requested the Bureau 
to remove them from your hospitals, feeling that the problem was 
one for the State as well as the nation. The director, I believe, 
referred to the Kings Park State Hospital and stated that many 
veterans still remain there, and he expected that they would stay 
because he felt that the treatment there was comparable to what 
could be done here. 

Dr. Parsons has asked us to say something at this time of the 
work of the hospital, especially as regards certain features of 
administration such as the maintenance plan and salaries. I shall 
be glad to make a few remarks in regard to this, and a few features 
of organization and administration which perhaps differ in some 
respects from the New York State Hospital service. 

As a preliminary, it may be of interest to know that the bureau 
at the present time is operating 49 hospitals. These are divided 
into three groups: First, those being conducted for the care and 
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treatment of general medical and surgical cases; second, hospitals 
for the tuberculous, and third, those for neuropsychiatric patients. 
At the end of the fiscal year 1928 the bureau had under hospitaliza- 
tion 25,899 patients. Fifty per cent of these patients were hospital- 
ized because of neuro-psychiatric disability, 26 per cent for general 
medical and surgical disability, and 24 per cent for tuberculosis. 
Of the total patients under hospitalization 69 per cent are now in 
U.S. Veterans’ Bureau hospitals, 23 per cent in other Government 
hospitals, and 8 per cent in state and civil institutions. The use 
of state institutions is for neuro-psychiatrie patients almost exclu- 
sively. It is expected that when the bureau’s new hospital con- 
struction program is completed, that all service-connected neuro- 
psychiatric patients will receive hospitalization in Government 
institutions if desired. A total of 707,384 patients have been 
admitted to all hospitals during the past nine years. The admis- 
sions, during the fiscal year 1928 totaled 73,270, the admis- 
sions having increased approximately two thousand annually since 
1926, these admissions being largely in neuro-psychiatric institu- 
tions. Claims for death and disability have already been filed by 
about 20 per cent of the men who served in the armed forces of the 
United States during the World War, and over 546,000 of these 
claims have been allowed. ‘To June 30, 1928, over one billion dollars 
had been expended, exclusive of insurance claims for veterans. The 
gross expenditures of Veterans’ Bureau hospitals during the past 
year amounted to over thirty million dollars, and the net operating 
expenses were over twenty-six million dollars. The per diem cost of 
operation of the hospitals of the neuro-psychiatrie group was $2.92. 

This hospital is one of two psychiatric institutions of the bureau 
located in New York State, and admits patients from the states of 
New Jersey and Connecticut as well as New York. Being licensed 
by your department our patients here are regularly committed, or 
have been committed to other institutions and transferred here by 
order of the Department of Mental Hygiene. The census of the 
hospital at the present time is 820, with an estimated capacity by 
the bureau of 944. 

The buildings were planned by the construction division of the 
bureau in Washington after consultation with various experts and 
with the neuro-psychiatric division of the bureau under the diree- 
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tion of the medical director. It would take too much of your time 
to go into a detailed description of the structural features of the 
buildings. It might be stated, however, that the buildings are con- 
crete, tile and brick, with slate reofs and stone trimmings, and are 
at the present time 24 in number, composed of an administration 
building; a main hospital group comprising an infirmary building 
in which is located the admission ward, diagnostic clinic, various 
laboratories, the library, dental department and operating room, 
four continued treatment buildings, a building for acutely disturbed 
patients, recreation building and auditorium, and a building pro- 
viding kitchen and congregate dining room facilities, all being con- 
nected by tunnels and surrounding a court comprising about eleven 
acres. The utilities group of buildings is composed of a laundry, 
warehouse, power house and garage. The personnel group consists 
of a nurses’ home, two buildings for attendants, an apartment house 
and two duplex houses for medical officers, and a house for the 
medical officer in charge. The fuel used is oil; the water supply is 
obtained from two wells driven to a depth of some 750 feet; sewage 
is disposed of by a plant including a Doten septic tank, water 
aeration, filtration basins, and sludge and seepage beds. 

A few of the structural and equipment features which may be of 
some interest are the ornamental balcony grills on the outside of 
the windows, the sashes being made of steel with the lower sash 
limited by lugs so that it can only be raised to the upper level of the 
outside grill and the upper sash can be lowered but a short distance, 
this arrangement tending to do away with the barred window effect. 
The windows in parts of the building for disturbed patients are 
provided with non-shatterable glass. The porches, especially in 
the buildings for the care of continued treatment patients, have 
been made especially commodious, and have been found to be very 
satisfactory. In the building for acutely disturbed patients, and in 
the infirmary building, the ceilings of the corridors and wards 
have been provided with sound-deadening material, that in the 
infirmary building being composed of an absorbent plaster, and 
that in the building for the disturbed with a material especially 
manufactured for that purpose by the Johns-Manville Company. 
The installation of specially arranged lights in the base boards to 
serve as night lights in all single rooms, and in infirmary wards 
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and dormitories throughout the entire institution occupied by 
patients, has been found quite satisfactory, giving out a soft light 
and thus not disturbing patients for whom light is not needed. 

The bureau has been very generous to us, I think, in furnishing 
physio-therapy equipment and especially facilities for hydrother- 
apy. There is a hydrotherapy room with prolonged bath facilities 
on every ward of the infirmary building, and one in all buildings 
occupied by the patients. In the building for the acutely disturbed 
patients, an especially large room is provided with eight prolonged 
bath tubs connected with an apparatus for the automatic and gra- 
phic recording of the water temperature and alarm signals which 
operate in case the temperature of the water goes above or below 
that desired. In addition to this, a complete physiotherapy set-up, 
including hydrotherapy, heliotherapy, ete., is located in the infirm- 
ary building, and a somewhat similar unit is located in the building 
for disturbed patients. There is also a swimming pool in the build- 
ing for disturbed patients. 

Money has been allotted by Congress for an occupational therapy 
building but this has not yet been erected, so that at the present 
time we are using for this very important method of treatment part 
of one of the buildings for continued treatment patients. Until the 
occupational therapy building has been provided we are making 
every effort to employ large numbers of patients outdoors. 

The medical work here is carried on under the direction of the 
medical director of the bureau whose office is in Washington, and 
who happens to be a psychiatrist. He is assisted by members of 
the neuro-psychiatric division who have charge of the neuro- 
psychiatric work in Veterans’ Bureau hospitals for that group and 
in regional offices. Medical appointments are made by the director 
on recommendation of the medical director and after civil service 
certification. The medical officers here perform ward duties sim- 
ilar to those in your hospitals except that possibly the paper work 
is somewhat more extensive. The ratio of medical officers to 
patients is about 1 to 58. In addition, we have a full-time internist, 
a full-time eye, ear, nose and throat specialist, a medical officer 
who acts as roentgenologist and operates the electrocardiograph 
machine, a pathologist who also has charge of the basal metabolism 
work, and a reconstruction officer who is also on full time. The 
surgical work is performed by an attending surgeon. The dental 
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department is composed of a chief dental surgeon, and two dentists 
who give their entire time to the work. These are all under the 
supervision of the clinical director. 

The duties of the reconstruction officer might be briefly mentioned 
as in Veterans’ Bureau hospitals he is considered to be of consider- 
able importance from a treatment standpoint. This officer super- 
vises all occupational therapy activities of the hospital. Preserip- 
tions are made by the medical officer on the ward for every patient 
who is engaged in some form of occupation, but there is close coor- 
dination and cooperation between the reconstruction officer and the 
ward medical officer. The reconstruction officer also has supervi- 
sion of the application of the various forms of physiotherapy as 
carried on in the physiotherapy centers in the infirmary and build- 
ing for disturbed patients. The reconstruction officer also 
superintends the work of the physical director. He has at the 
present time under his charge ten occupational therapy aides and 
four physio-therapy aides. It is expected, however, that the num- 
ber of occupational therapy aides will be considerably increased. 

Those of you who served during the war probably have not for- 
gotton that there was such a position as medical officer of the day. 
This system is carried out here and is similar to that used in the 
army and navy institutions. Each medical officer below the grade 
of clinical director serves as officer of the day in rotation. In this 
bureau it is quite an important position and the duties involve 
considerable responsibility, for in the absence of the medical officer 
in charge the officer of the day is practically in charge of the hos- 
pital under the senior medical officer present. His tour of duty is 
24 hours. Among his duties are the making of three rounds of 
inspection of all wards where patients are located, and other parts 
of the institution when so directed, reporting to the clinical director, 
and conferring with ward medical officers in regard to seriously ill 
patients who might need attention during the night. He must par- 
take of all food served at each meal, reporting on the quality of 
the food and the service. He also reports on the general hygiene 
of the patients and wards, and has various other duties. The posi- 
tion of officer of the day is an opportunity for medical officers in the 
service to secure a better knowledge of duties to better fit them 
administratively for the position of medical officer in charge. 
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The nurses in this and all Veterans’ Bureau hospitals are gradu- 
ates, and in this institution practically all of them have had psychi- 
atric training, some of them graduating from general hospitals and 
afterward taking up psychiatric training, or graduating from 
psychiatric institutions with courses in a general hospital. They 
have charge of all wards in the institution, and serve under the 
direction of a chief nurse and assistant chief nurse. The ratio to 
patients at present is approximately 1 to 20. 

The ratio of attendants to patients is about 1 to6. The attendants 
are under the direction of the chief nurse, but under the immediate 
supervision of a supervisor of attendants. It is admitted that there 
may be some difficulty with this arrangement unless the personali- 
ties of the two individuals are such that harmony may be assured. 
However, if the right individual can be found for the position of 
supervisor things seem to work out pretty well. It has been found 
to be difficult at times to convince a male supervisor who may have 
had years of experience in the care of mental patients that his judg- 
ment is not equal or superior to that of a chief nurse who may have 
had considerably less experience, especially in the care of male 
psychotic patients. Fortunately, we have had but little trouble 
here thus far in this respect. This problem, I believe, is not present 
in the State service. 

The dietary department is under the immediate supervision of a 
chief dietitian who has two assistants. The chef, cooks, waiters and 
kitchen helpers are all under her supervision. She and her assist- 
ants prepare special diets which may be served in the congregate 
dining rooms, or in the dining rooms connected with the wards in 
the infirmary and building for the acutely disturbed patients. She 
is under the immediate supervision of the clinical director. 

We have but two social service workers on duty at the present 
at this hospital. Our chart of organization calls for three librar- 
ians, but at the present time we have but two. They are immediately 
responsible to the Medical Officer in Charge. The entertainment 
programs are under the supervision of the Red Cross. There are 
two workers on duty here at the present time, a director and an 
assistant director. 

The business functions of the hospital are carried on by the 
business manager. His duties are perhaps similar to those of a 
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steward in the State hospital service, although I believe he may 
have other responsibilities and duties which a steward does not 
have. He is directly under the supervision and performs his tasks 
by direction of the Medical Officer in Charge. Some of his duties 
are given him by authority of the Bureau, others may be delegated 
to him by the Medical Officer in Charge upon approval of the Bureau 
but always on the responsibility of the Medical Officer in Charge. 
The business manager supervises, under direction, the procurement, 
storage and issuing of various commodities, employs certain per- 
sonnel, has charge of auditing and paying of accounts, and issues 
transportation. The maintenance and upkeep of the hospital 
grounds and buildings are under his direction, including mainte- 
nance and operation of the station heat and power plants, lighting 
and electrical facilities, plumbing, sewage disposal, water supply 
and refrigeration. He makes inspections at least once a week with 
the Medical Officer in Charge throughout the buildings and grounds, 
and gives instructions in regard to the carrying out of necessary 
repairs and replacements. The business manager is also charged 
with the maintenance and operation of the hospital laundry, and is 
responsible to the Medical Officer in Charge for the proper laundry 
service to the patients as well as the personnel. He relieves the 
latter of considerable routine of a business nature and gives him 
more time for medical work. The chief engineer is responsible to 
the business manager, and to the former the carpenters, electricians, 
plumbers and painters, ete. 

The property custodian has charge of Government property, and 
issues and obtains receipts for all supplies. All employees having 
Government property in their possession must sign receipts for this 
property at regular intervals after taking an inventory. Formerly 
this interval was one month, but this is changed so that we are now 
required to make inventory and sign a receipt once every three 
months. If any property is missing the employee must make an 
accounting for the same. This method of caring for Government 
property is not always taken kindly to by the medical officers at | 
least, and to those who have come to us from the State service it 
has appeared to be quite an annoyance. The property custodian 
is responsible for the patients’ effects. |The general and subsist- 
ence storekeepers and their assistants are under his direct super- 
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vision and he is under bond. The disbursing officer who serves 
under the business manager is also under bond. 

In regard to the matter of salaries for employees in this and other 
Veterans’ Bureau hospitals, it may be said that employees of the 
hospital are given a salary, and quarters, subsistence and laundry 
are furnished. Where such are furnished they are provided for in 
the contract of employment, and the monetary equivalent value is 
fixed by the bureau, the contract of employment specifying what 
allowances are to be furnished. For this purpose the employees 
are divided into groups—first, the administrative, professional and 
executive group, such as the medical officers, chiefs of services, bus- 
iness manager, chief nurse, ete.; second, the sub-professional and 
clerical personnel, such as assistant chief nurse, assistant dietitian, 
laboratorians, chief engineer, stenographers, social service, ete. ; 
and third, a maintenance and operative group such as certain classes 
of engineers, cooks, carpenters, auto mechanics, gardeners, paint- 
ers, plumbers, ete. For quarters furnished the first group, namely, 
the administrative, professional and executive, the Government 
charges at the rate of $15 a month for the first room occupied by 
one employee, and $12.50 a month each when occupied by more 
than one. Ten dollars a month is charged for each additional room 
of 120 square feet or more, this being called a room of reasonable 
size and utility. For the second group comprised of sub-profes- 
sional and clerical personnel, a charge of $12.50 is made for a room 
occupied by one, and $10 each for a room occupied by more than one 
employee, and $10 per month for each additional room of reasonable 
size and utility. The maintenance and operative group are charged 
$10 a month for each room when occupied by one or more employees. 
All classes of employees are charged $5 a month for each room of 
less than 120 square feet, except that no charge is made for pantries, 
laundries, bath rooms or alcoves. So-called breakfast rooms are 
charged at a rate to be determined by the floor area. For subsist- 
ence $30 a month is charged for administrative, professional and 
clerical employees, and for maintenance and operative personne] 
the charge is $25 a month. All classes of employees pay $2.50 a 
month for laundry. To explain this method of payment a little 
more clearly, it might be said that appointment letters, for instance 
for the position of attendants, who receive $67.50 a month to com- 
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mence, read as follows: $810 plus standard quarters, subsistence 
and laundry, or $1,260. By standard quarters is meant a room 
or rooms for which janitor service is provided, and bedding and 
linens are furnished. Medical officers who live on the station, for 
instance, have the cost of their quarters taken out of their salaries, 
and are not furnished with subsistence. Quarters at this and some 
veterans’ hospitals are not available for quite a number of medical 
officers and other personnel, and therefore these employees have to 
live away from the institution. In order to do this, the medical offi- 
cer in charge must certify that there are no available quarters at the 
station. If quarters are available at the hospital it can be readily 
understood that an employee might live at considerably less expense 
than in town in accordance with the present value which the Gov- 
ernment places upon allowances. 

It will be seen by the brief statements made concerning the admin- 
istration and organization of the hospital that in many respects it 
is similar to that of the State hospitals, and in other respects some- 
what different. It is realized that we are speaking to executives and 
administratives of a system which has been in operation for many 
years, and no doubt many of your methods could be considered te 
advantage by the Bureau. 
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SODIUM BROMIDE THERAPY IN FUNCTIONAL AND 
ORGANIC PSYCHOSES 


BY NEIL D. BLACK, M. D., 


ASSISTANT PHYSICIAN, UTICA STATE HOSPITAL 


In 1925, Dr. Wright reported a series of results obtained from 
the intensive use of bromides in functional psychoses. This work 
was begun in June, 1924, at the Utica State Hospital. Up to that 
time little attention had been given to the use of bromides or allied 
drugs in the treatment of mental disorders. In 1916, Ulrich 
reported having successfully treated 10 cases of melancholia by 
the use of a salt free diet and bromide given to the point of marked 
intoxication. Klisi in 1922 applied a somewhat similar method in 
the treatment of 26 cases of dementia precox by the use of somni- 
fen, a drug which is chemically entirely different from the bromides. 
As far as personally known there have not been any publications 
relative to the bromide treatment of the psychoses other than the 
above. In fact the majority of textbooks either condemn or at least 
do not favor the use of bromides in the treatment of mental dis- 
orders. 

This paper gives the results obtained by the treatment of a group 
of chronic patients with bromides at the Utica State Hospital. 

The patients treated were not of a type in which to look for phe- 
nomenal results. They had all been in the hospital for a number 
of years. The majority of them were extremely disturbed, 
noisy, resistive, assaultive or destructive. Most of the cases fell 
in the class of the functional psychoses although a few belonged to 
the organic group. As might be expected there was less improve- 
ment in the latter group. 

It was not so long ago that a dose of 60-90 grains of bromide in a 
day was considered the maximum. However, it has been proven by 
recent observations that frequently as large doses as 300 grains a 
day can be given over a ‘period of a week to 10 days and doses as 
high as 180-210 grains daily over a period of two to three weeks 
with either no or very slight signs of bromide intoxication. Fre- 
quently the smaller dose has led to intoxication as quickly if not 
more quickly than the larger quantities. 
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Only 3 cases were noted in which bromide had an unfavorable 
effect, causing the patients to become delirious. In this condition 
they were much more difficult to care for and exhibited besides con- 
fusion, increased psycho-motor activity and destructiveness. 

With the use of large doses of bromide it is remarkable to find 
such a low incidence of bromide rash. In only 10 of the cases 
treated did this symptom develop. It rapidly responded to the 
use of Fowler’s solution. In five of these cases bromide was discon- 
tinued while the rash persisted, in the other 5 the amount given 
was reduced. In no case was the rash apparent at the end of two 
weeks and in only 4 cases was there any recurrence of the rash. 

In two of the cases treated there was edema of the lower extremi- 
ties. This might be considered as due to the action of the drug on 
the kidneys. However, urinalysis gave negative results. Because 
of such edema, treatment of one of the cases had to be discontinued 
but not before mental improvement had been observed. The other 
ease with carefully regulated doses and short rest periods did not 
show a recurrence of the oedema. 

With the exception of the above there were no untoward results. 
It is true that at times some patients would show signs of bromide 
intoxication. However, with the temporary withdrawal of the drug 
and the free administration of saline fluids and saline purgative the 
intoxication was rapidly overcome. There were no deaths in this 
series during the period of observation nor was it shown or is it 
believed that bromide in any instance hastened the process of mental 
deterioration. 

Bromide is said to exert its chief influence on the cerebral cortex. 
The exact way in which bromide influences the cortical cells and 
association fibres is not known, but it is probable that beneficial 
results are brought about in one of the following ways: 

1. Through the relief of tension, and therefore a diminution in 
the severity of the mental conflict, an opportunity is afforded for 
the strivings towards reality to dominate. 

2. By stimulation of inhibition thereby strengthening that por- 
tion of the psyche which is striving towards reality, to correlate or 
bring together the split off portions. 

Certainly this much can be said for the use of bromide that it 
frequently brings about a return of interest in the field of former 
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activity, and the patients do not live such a complete life of phan- 
tasy. It would appear that patients become more readily accessible 
and are more easily influenced. It is also believed that the level of 
consciousness is raised and while in this state the patient’s activities 
can be more easily guided, a certain transference gained and their 
activities directed into useful channels. This was frequently shown 
to be the result in the cases treated. Some have become easier to 
care for, many others are now employed in useful and constructive 
work, are in a more comfortable state and have not reverted to 
their former bad habits. The general health remained good during 
the course of treatment. Many cases with poor appetite showed 
improvement. In a few cases, however, appetite was temporarily 
impaired. There was no evidence to show that chronic physical 
disabilities were aggravated, however, during acute illness bromide 
was discontinued. In cases pointing to impaired elimination uri- 
nalysis was done and results were negative. 

One of the important guides in the regulation of treatment is the 
weight of the patient. This was taken every two weeks and for 
convenience in this report is divided into three monthly periods. 
Gain and loss in weight are tabulated together with those maintain- 
ing the same weight; also the gain or loss in weight either at the 
end of treatment or at the end of observation period. See accom- 
panying Table 1. 


TABLE 1. CHANGE IN WEIGHT OF PATIENTS UNDERGOING BROMIDE TREATMENT 


Loss or Gain 1st 3 months 2nd 3 months ard 3 months 4th 3 months 


in weight 72 cases 71 cases 81 cases 78 cases 
No No |. No No 
Pounds Loss | Gain lossor Loss | Gain |loss or Loss | Gain jlossor| Loss | Gain |loss or 
gain gain gain gain 
15—4 24 19 i 27 1 21 25 4 33 16 4 
5—9 12 _ | 10 7 13 
Total....... 44] 27/ 1 | 31) 39) 1] 46] 4] 48 | 26| 4 


From the above table it will be seen that a larger number lost in 
weight than gained during the first and fourth three months’ period, 
while in the second and third three months’ period more gained in 
weight than lost. 
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The results obtained in the cases treated were classified as fol- 
lows: Much improved, improved, slightly improved or unimproved. 
Twelve cases, or 13.95 per cent, were considered much improved ; 35 
or 40.7 per cent, improved; 16, or 18.6 per cent, slightly improved, 
and 23, or 26.74 per cent, unimproved. For details see Table 2. The 
grouping was made on the following basis: 


Much improved. Cases which had not received bromide for a 
period of 4 to 10 months prior to the end of the observation period. 
They remained cooperative and industrious, with little if any rever- 
sion to their former state. 

Improved. Cases which either have been discontinued, contin- 
ued at intervals or the dose markedly decreased and in which rever- 
sion to the former state has not occurred or its intensity markedly 
lessened with longer intervals. 

Slightly improved. Cases in which treatment has either been 
discontinued, continued at intervals, the dose decreased, or small 
daily average given. In these cases there has been no lasting effect 
but they are cared for with less difficulty, are more agreeable, some- 
what more tidy and less inclined to impulsive acts. 

Unimproved. Cases in which treatment has either been con- 
tinued at intervals or occasional large doses given during disturbed 
spells, in which only a slight if any temporary improvement could 
be noted with no lasting effects. 

Cases discontinued with length of treatment is shown in Table 3. 


TABLE 3. PERIOD OF TREATMENT OF DISCONTINUED CASES 


mo. | M08.) MOS8.| MOS.; MOS.} MOS.; MOS.| MOS.| MOS.| Mos. 
2) 4 1; 1 
14 8] 2] 4 3 |. 1 
40 | 1| 4] 6) 8| 5] 9 | 2| 2} 2] 1 


A few eases will be cited in detail. These cases have been selected 
to give a comprehensive idea as to the amount of bromide given and 
the results obtained in as varied a group as possible. 
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Casel. B.D. Age48. Dementia precox, paranoid type. This 
patient had been in the hospital for a little more than 4 years at the 
time treatment was begun. 

At this time she was restless, scolding, reacting to imaginary 
voices, displayed a marked homosexual trait and a well systema- 
tized delusional trend of persecution. She had no insight into her 
condition; often begged the nurse for a stick and, when asked why 
she wanted it, would reply: ‘‘That is for you to find out.’’ Asa 
rule she was too restless to apply herself closely to any occupation, 
was rather careless about her person, noisy, talkative and profane. 

Bromide was started on June 15, 1926, and she received an aver- 
age of 90 grains daily until the end of the month when she became 
somewhat quieter and more agreeable. During July she received 
60 to 90 grains daily and at the end of the month she was even more 
agreeable, less assaultive and was taking more interest in her per- 
sonal appearance. She was now employing herself doing ravelling 
and winding for the occupational therapy department and was also 
assisting with the ward work. During the first three weeks of 
August she did not receive any bromide and gradually became less 
cooperative, more disagreeable and difficult to manage; was at times 
assaultive. The last week of August and during September she 
received an average of 60 grains daily and gradually became less 
assaultive, more cooperative and was making several beds on the 
ward as well as doing occupational therapy work. During October 
she received 30 to 60 grains daily, was still cooperative and although 
slow was keeping herself busy about the ward doing useful tasks, 
During November she still remained improved and did not require 
bromide. In December she became somewhat disturbed, quarrel- 
some, stubborn and was cooperating poorly but had not been 
assaultive. From the 3rd of this month to the 21st she received 30 
grains daily at the end of which time she was more agreeable and 
was cooperating well. She did not receive further bromide up until 
June 15, 1927. 

She has remained self-centered and stubborn and would dream 
for long intervals unless kept employed; has not been assaultive; 
has been taking good care of her personal appearance being neat 
and tidy in her habits; has been employed daily at occupational 
therapy work and in the dormitory, taking some interest and suc- 
ceeding well in these occupations. 
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Before bromide had been given she had been indolent and could 
not be urged to do anything useful. Her condition is considered 
as much improved. 


CasE2. R.M. Age41. Dementia precox, paranoid type. This 
patient had been in the hospital for 10 years at the time of treat- 
ment was begun. 

She was quarrrelsome, seclusive, careless about her personal 
appearance, resistive and was destructive of her clothing. She was 
quite deteriorated, displayed no insight, talked in a rather childish 
manner and showed marked seattering of thought. 

Bromide was started on June 45, 1926, and she received an aver- 
age of 90 grains daily until the end of the month when there was 
little change in her condition. From the 1st to the 18th of July she 
received an average of 60-90 grains daily, then appeared somewhat 
confused and frequently undressed herself. She developed a slight 
rash on the lower extremities and therefore did not receive further 
bromide during this month. During the latter part of July she 
showed some improvement, being more agreeable, less noisy and 
resistive and did not destroy her clothing. 

She was employing herself at simple occupational therapy work 
and light ward work. During August, September and October she 
remained improved and cooperative and did not receive bromide 
during these months. During November she was again noisy, resis- 
tive, disagreeable and non-cooperative and received 30 grains of 
bromide daily for a week when she again became agreeable and 
cooperative. During December she again reverted to her former 
habits and received an average of 30 grains of bromide daily from 
the 2nd to the 19th following which she was agreeable and coopera- 
tive. She did not require further bromide up to the end of the obser- 
vation period June 15, 1927. At times she was slightly resistive and 
irritable but continued at useful employment and had not torn any 
clothing in 9 months. 

Prior to bromide treatment this patient had been practically 
indolent, could be induced to do only a little polishing under much 
protest and almost constant supervision. Her condition is consid- 
ered as much improved. 


Case 3, A, D. Age 35. Dementia precox, hebephrenic type. 
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This patient had been in the hospital for over 5 years at the time 
treatment was begun. 

She was excited and talkative most of the time, careless about her 
personal appearance, at times profane, noisy and restless at night, 
frequently getting out of bed, climbing in bed with other patients 
or running up and down the hall, often in a nude condition. She 
urinated on the floor a great deal and used abusive language, react- 
ing to auditory hallucinations. At times was irritable and assaul- 
tive, destroying her clothing. 

Bromide was started on June 23, 1926, and she received an aver- 
age of 90 grains daily during the remainder of the month, at which 
time there was little change noted in her condition. During July 
she received an average of 90 grains daily and towards the end of 
the month became more agreeable, quieter and cooperative. Was 
less aggressive and was not tearing her clothing or urinating on 
the floor. During the first three week of August the patient did not 
receive bromide and then reverted to her former bad habits. From 
August 21 to the end of the month she received 60 grains of bromide 
daily and at the end of the month a little improvement had been 
noted in her condition. During September she received 30 grains 
daily, was well behaved, doing a little ward work and assisting in 
occupational therapy class. During October she remained improved 
and did not require bromide. During November she was less coop- 
erative with a tendency to be assaultive and received 90 grains daily 
from the 5th to the 8th when her condition was again improved. 
During December she required 30 grains of bromide daily from the 
1st to the 21st, was again more disturbed and tearing clothing and 
required 90 grains daily from the 21st to the end of the month. 
From the 1st of January to the 14th she required 90 grains of bro- 
mide daily following which she seemed somewhat groggy. It was 
not necessary to give her further bromide up until the end of the 
observation period, June 15, 1927. 

She has remained improved without bromide, is quiet, coopera- 
tive, not tearing her clothing or urinating on the floor or wetting 
the bed and is taking more interest in her personal appearance. She 
continues at light ward work and is rendering fairly good service 
for the occupational therapy department. Before bromide had been 
given this patient had required much urging and supervision to 
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induce her to employ herself at a little polishing. Her condition is 
considered as much improved. 


Cask 4. M. W. Age 38. Dementia precox, hebephrenic type. 
This patient had been in the hospital for 4 years at the time treat- 
ment was begun. 

She was self-centered, depressed, egotistical, at times expressing 
death ideas and frequently complaining that other patients were 


bothering her. She took little if any interest in her personal appear- _ 


ance or in her environment. She was resistive toward attention and 
on oceasions destructive, having broken several panes of glass. 
Displayed much self-pity and gave expression to numerous somatic 
complaints. Would not cooperate in the routine of the ward nor 
was she cleanly in her habits, frequently masturbating. 

Bromide was started on December 11, 1926, and up to the 22nd 
she received 90 grains of bromide daily, then 120 grains daily for 
the remainder of the month. At the end of this period she was tak- 
ing some slight interest in her environment, was doing a little light 
dusting on the ward and simple sewing for the occupational therapy 
department. During January she received 90 grains of bromide 
daily from the 1st to the 20th and then 30 grains daily for the 
remainder of the month. Although still quite depressed she was 
cooperative and had not been observed masturbating for a month. 
During February she received 30 to 60 grains daily, was less 
depressed and was taking more interest in her surroundings. Was 
employing herself well and appeared to be interested in her work. 
During March she continued well on 30 grains of bromide daily. 
From the 1st of April up until the end of the observation period, 
June 15, 1927, she remained improved without bromide. 

She was doing light ward work on the ward and was employing 
herself in the occupational therapy center, appeared to be interested 
in her work and doing well. She is not so depressed but is quiet 
and agreeable; she has not been observed to be masturbating since 
the early part of January. Since this patient had regressed to a 
vegetative condition and was indolent at the time treatment was 
begun, she is regarded as much improved. 


CasE5. C.F. Age 62. Dementia precox, catatonic type. This 


patient had been in the hospital for 30 years when treatment was 
begun. 
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She was deteriorated, careless and indifferent but only occasion- 
ally untidy in her habits. Patient had been in the habit of mutilat- 
ing her person with her finger nails, causing abrasions which became 
infected and she kept constantly irritating them. 

It was thought that bromide might alleviate this practice and 
treatment was begun June 22, 1926. From then until the end of the 
month she received 90 to 180 grains daily. At the end of this short 
period it was found that she was not picking at herself so constantly. 
From the 1st to the 20th of July she was given 30 to 60 grains daily 
but this was found to be insufficient as patient was reverting to her 
former habit. She therefore received an average of 120 grains 
daily during the remainder of the month. At the end of this period 
she was noted as being considerably improved and was only rarely 
picking her skin. During the first too weeks of August she did not 
receive bromide and at the end of this time she was again mutilating 
herself. Bromide was again given and during the last two weeks 
in August and in September she received 60 to 90 grains daily. 
During the latter part of this period she was not mutilating herself, 
was cooperating better and was doing some simple occupational 
therapy work. She received no further bromide up until the end 
of the observation period, June 15, 1927. 

She still occasionally picks at her body when not employed but 
does not cause sores as formerly. Before treatment had been given 
she would do only a little polishing and is now employing herself 
at occupational therapy work as well as polishing. She is more 
tidy in her personal appearance. Her condition is considered as 
improved. 


CasE6. M.F. Age 40. Dementia precox, catatonic type. This 
patient had been in the hospital for 10 years at the time treatment 
was begun. 

She was deteriorated and was somewhat destructive. Her talk 
was rather incoherent, she was untidy in appearance and took no 
voluntary interest in her surroundings. Frequently she tore her 
clothing, urinated on the floor and wet her bed at night and would 
not cooperate in the routine of the ward. 

Bromide treatment was started on June 15, 1926, and she received 
an average of 90 grains daily for the remainder of this month. Dur- 
ing July she received 90 grains daily and toward the end of this 
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month showed improvement. She was not destroying her clothing 
and was doing simple occupational therapy work and polishing on 
the ward. During the first three weeks of August she remained 
improved and did not receive bromide but during the last week was 
given 30 grains daily as there was a tendency to revert to her for- 
mer habits. During September she received 30 grains of bromide 
daily until the 15th and then did not require further bromide until 
the first of November. At this time she became somewhat destruc- 
tive and was not cooperating well in what was requested of her. 
From the 1st of this month to the 24th she received 30 grains daily 
and then did not receive further bromide for the remainder of the 
month. During December she did well on an average of 30 grains 
daily except for a period from the 8th to the 16th when she required 
60 grains daily. During January, February and March she showed 
improvement on an average dose of 30 to 60 grains daily. However, 
during this time there were several periods during which patient 
went for a week or two without bromide. During April with the 
exception of a period from the 1st to the 4th, when she required 120 
grains daily, she did well on 60 grains daily. During May she did 
not require bromide for the first week but during the second week 
she had 90 grains daily. In spite of this, however, she was not 
cooperating well and was somewhat destructive, during the next 
week she received 180 grains daily following which she was some- 
what groggy but she recovered from this in 2 or 3 days and did not 
require further bromide to the end of the observation period June 
15, 1927. 

In this case it had been necessary to continue treatment until 
almost the end of the observation period. She did not receive very 
large doses of bromide at any time, however, and usually did well 
on the smaller amounts. She frequently went 2 or 3 weeks without 
bromide and at one time went for a period of six weeks. When we 
consider that prior to treatment this patient had been indolent, 
doing only a little polishing under strict supervision, that while tak- 
ing bromide she was only occasionally destructive, was polishing, 
cooperating fairly well with simple occupational therapy work, was 
not urinating on the floor and only occasionally wetting her bed, I 
believe we are justified in considering her condition improved. 


Case 7. EK. M. Age 33. Manic-depressive psychosis, manic 
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type. This patient had been in the hospital for 6 years at the time 
treatment was begun. 

Her attacks were periodic, coming on at intervals of 4 to 6 months 
and usually lasting for 3 or 4 months. About the lst of February, 
1927, she became disturbed, destructive, over-active, ete., displaying 
a typical manic attack. She received alonol and was in the continu- 
ous bath for long periods daily, having to be cared for by a special 
nurse. 

Bromide was started on February 24, 1927, at which time she was 
extremely disturbed, destructive, tearing other patient’s clothing 
as well as her own, breaking spoons and dishes in the dining room 
and talking and shouting almost continually. She received 240 to 
300 grains daily during the remainder of the month. From the 1st 
to the 6th of March received 300 grains daily following which she 
was somewhat groggy and did not receive further bromide for a 
period of 3 days. For 2 days following this she received 240, then 
180 the next two days. From the 17th to the 25th did well on 180 
grains daily. From the 26th to the 29th received 240 grains daily 
then had no further bromide during the month. The latter half of 
March she had periods during which she was not quite so disturbed. 
She has not required such intensive treatment during the past two 
weeks, has been much more agreeable, cooperative for her care and 
has not required a special nurse since the 2nd of March. From the 
lst to the 18th of April she remained much better and was only 
receiving 30 to 90 grains daily when she again became markedly 
disturbed and on the 19th received 300 and 180 the following day. 
From the 21st to the 25th received 360 grains daily following which 
she was somewhat groggy and did not receive bromide for a period 
of two days; then received 180 grains for the remainder of the 
month. From the 1st to the 15th of May she received 30 to 60 grains 
daily. Was quiet, cooperative and industrious and her attack was 
apparently over, she requiring no further bromide to the end of the 
observation period, June 15, 1927. 

This patient has not been receiving bromide long enough to tell 
what effect it will have on her subsequent disturbed spells or 
whether it will lengthen the interval between attacks. However, 
there is no question that bromide did help her during the attack, 
shortened its length and severity and made her care during this 
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period much less difficult. From this standpoint alone it is consid- 
ered that the use of bromide was justified. As regards the manic 
attack her condition is improved. 


Case 8. C. B. Age 45. Manic-depressive psychosis, mixed 
type. This patient had been in the hospital for 11 years at the time 
treatment was begun. She had had three previous admissions to a 
State hospital varying in length from 9 months to 2 years. 

For one year previous to the beginning of treatment she was in 
good contact with her surroundings, an efficient worker taking con- 
siderable interest in her environment, however, her mood was vari- 
able, at times she was mildly depressed at other times somewhat 
noisy, irritable and over-active. 

During February, 1927, she became markedly disturbed destruc- 
tive of her clothing, careless in appearance and habits, indolent, non- 
cooperative, allowed saliva to drool from her mouth, very untidy in 
the dining room, also noted as tearing her hair, excited, over-active, 
assaultive, getting into many arguments about the ward. There 
were also periods when the patient appeared depressed. 

Bromide was started on February 10, 1927, and for a period of 
3 days she received 90 grains of bromide daily, from that time until 
the 20th, 180 to 240 grains daily and then for 2 days 300 grains 
daily. At this time she was noted as being somewhat groggy and 
mildly depressed so did not receive further bromide during that 
month. During the first 6 days of March patient was quite dis- 
turbed, assaultive and required 180 to 240 grains daily. She then 
became quieter, more agreeable and cooperative, tidier and was 
taking some interest in the ward routine and required only 90 grains 
daily up until the 14th when she again became more disturbed but 
was not quite so assaultive or untidy as previously. She received 
180 grains daily for the remainder of the month. During April the 
patient still remained practically the same as during the previous 
month except that her care was not so difficult. From the 1st to the 
7th of April she received 90 grains daily, she was somewhat 
depressed during this period, she then became very over-active and 
destructive and for a period of 3 days received 240 to 300 grains 
daily, following this and until the 20th she remained improved on 90 
grains daily, bromide then had to be increased to 180-240 grains 
daily until the 29th of the month when it was noted that the patient 
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was quite groggy. She did not receive further bromide to the end 
of the observation period, June 15, 1927. 

Since the first of May she has only occasionally been noisy, has 
been giving better attention to her personal appearance, exhibiting 
considerable interest in the routine of the ward, also doing work 
for the occupational therapy department. Her care during dis- 
turbed periods was facilitated by the use of bromide. It will be 
noted that rapid improvement followed the groggy spell the latter 
part of April and first part of May. Her condition is considered 
improved. 


Case 9. M.S. Age40. Psychosis with psychopathic personal- 
ity. This patient had been in the hospital since May 25, 1921, 
except for a period of about 7 months in 1923 when she was paroled 
but was unable to make a satisfactory adjustment. 

She always assumed a supervior and very aggressive attitude, 
had marked delusions of a persecutory nature, believing that she 
had been put in the institution without an investigation and that 
her relatives had her papers marked so that they could get rid of 
her. For some months she had been domineering, assaultive and 
would not cooperate with any form of work. 

She was started on bromide December 4, 1926, and from then 
until the 14th received 90 to 120 grains daily with no change. From 
the 14th to the 22nd, she received 210 grains daily when she was 
noted as being less aggressive and assaultive, remaining quieter 
during the remainder of the month on 60 grains daily. From the 
Ist to the 4th of January she received 90 grains daily but was 
becoming more quarrelsome, particularly in the early morning and 
her rest was disturbed at night. Therefore for 3 days she received 
180 grains daily when she seemed slightly groggy and did not 
receive further bromide during the remainder of the month. She 
has become much more agreeable and cooperative doing some ward 
work and running the dishwasher in the dining room. During Feb- 
ruary she remained quiet and cooperative until the 12th when she 
again became disturbed and it was difficult to keep her at her work 
in the dining room. From the 12th to the 20th she received 90 to 
180 grains daily and was quieter following this and cooperating bet- 
ter. From the 20th to the 23rd she received 90 grains daily but was 
again disturbed and from the 23rd to the 25th received 180 grains 
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daily when she was again quieter and was cooperating well, recelv- 
ing no further bromide until the 8th of March, when for a period of 
5 days she received 180 grains daily. No further bromide was given 
her to the end of the observation period, June 15, 1927. 

She has remained neater in appearance; was not assaultive 
although at times somewhat aggressive, was not noisy and was 
cooperating well in the dining room, rendering efficient service and 
talking less of her persecutions. She was much more agreeable 
when interviewed and appeared to be taking some interest in her 
work. She was paroled June 3, 1927. Condition improved. 


Case 10. E. W. Age 51. Psychosis with mental deficiency. 
This patient had been in the hospital for 23 years at the time treat- 
ment was begun. 

She was seclusive, sitting about in corners of the ward all day, 
had to be assisted in dressing, had to be urged to bathe herself, was 
untidy in her personal appearance, wet her bed; had frequent 
periods when she was restless and noisy at night, frequently gestic- 
ulating, becoming threatening and assaultive, being given to impul- 
sive acts when she tore her clothing, broke chairs, ete. 

Bromide was started on October 16, 1926, and she received 60 
grains daily during the remainder of the month. At the end of this 
period she was more agreeable and cooperative, making beds on the 
ward, doing simple occupational therapy work and taking better 
care of her personal appearance. Previous to treatment she would 
only do a little polishing when urged. During November and up 
until the 14th of December she remained somewhat improved and 
was cooperative and did not receive bromide. From the 14th to 
the 16th of December she received 180 grains daily and then 90 
grains daily for the remainder of the month as she was becoming 
somewhat disturbed and aggressive. During January she was still 
cooperating better and did not have any impulsive outbreaks. From 
the 1st to the 20th she received 60 grains of bromide daily and then 
did not receive further bromide during the remainder of the month. 
During February for a period from the 3rd to the 5th she required 
90 grains daily, but she did not require further bromide up until the 
end of the observation period, June 15, 1927. 

Since the discontinuance of treatment although somewhat irrit- 
able for short periods, she has remained cooperative, has been use- 
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fully employed and appeared to take some interest in her work. 
Has taken better care of her personal appearance and has only on 
rare occasions wet her bed. She has not torn her clothing nor has 
she destroyed any ward fixtures. Her condition is considered much 
improved. 


Casell. B.M. Age47. Alcoholic psychosis. This patient had 
been in a hospital for over 16 years at the time treatment was 
begun. 

She was deteriorated, destructive of her clothing and ward fix- 
tures, at times very noisy and abusive, particularly at night, or if 
crossed in any way. 

Bromide treatment was started on June 15, 1926, and she received 
30 grains daily for the remainder of the month with no appreciable 
change. During July 90 grains were given daily and toward the 
end of the month she was quieter, more cooperative, not destructive 
and was doing some polishing. During the first two weeks in 
August she did not receive bromide but there was a gradual rever- 
sion to her former habits. So for the remainder of that month and 
the following month she received 60 to 90 grains daily gradually 
becoming less destructive and more cooperative. During the next 
three months the patient remained quiet, cooperative, more agree- 
able and less destructive while receiving an average of 30 grains 
daily. During January she did not receive bromide and there was 
a gradual reversion to her former bad habits. During the next two 
months she received an average of 60 grains daily and again gradu- 
ally improved. During April she became very disturbed, was very 
untidy, destructive, noisy, assaultive and resistive. From the Ist 
to the 8th she received 90 to 180 grains daily. She was quieter fol- 
lowing this and received 90 grains daily up until the 13th when 
bromide had to be again increased and until the 19th she received 
180 to 240 grains daily following this she appeared somewhat 
groggy and did not receive further bromide up until the end of the 
observation period, June 15, 1927. 

Following her groggy spell in April she remained quiet and coop- 
erative, was not assaultive or resistive. She took some interest in 
her environment and did some light work about the ward. Her 
condition is considered as improved. 


Case12. R.I. Age32. General paralysis, cerebral type. This 
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patient had been in the hospital for 4 years at the time treatment 
was begun. 

She was seclusive, apathetic, deteriorated, taking little if any 
interest in her environment and at times had to be assisted in dress- 
ing and undressing. Was noisy, shouted and screamed, using at 
times vile language; pounded herself about the head ard pulled her 
hair. 

Bromide was started on December 14, 1926, and from then until 
the end of the month she received 90 to 120 grains of bromide daily. 
At the end of this period she had ceased pounding herself and was 
less resistive. During January she still continued in an improved 
condition and received 60 grains daily. During February with the 
exception of a period from the 13th to the 21st when there was a 
partial return to her former habits and she received 120 to 180 
grains daily, she did well on 60 grains daily. During March she 
still continued improved on 60 grains daily. During April with 
the exception of a period from the 6th to the 8th when she received 
120 to 180 grains daily she did well on 60 grains daily. During 
June up until the end of the observation period, June 15, 1927, she 
was doing well on 30 grains daily. | 

She still at times has short periods during which she pounds her- 
self, pulls her hair, is noisy and profane but these are less severe, 
are shorter in duration and the intervals are much longer. She is 
much less resistive and rarely has to be assisted in dressing. She 
does some polishing on the ward and at times simple work for the 
occupational therapy department. Although she still requires a 
small daily dose of bromide her condition is considered as improved. 


REsSuLts 


Of the 69 cases of dementia precox treated 51 showed varying 
degress of improvement, 18 were unimproved. In the manic- 
depressive group the 3 cases treated all showed a varying degree of 
improvement. In 6 other cases of functional psychoses treated. 4 
showed varying degrees of improvement and 2 were unimproved. 
In the organic group of 8 cases treated, 5 showed varying degrees 
of improvement and 3 were unimproved. It would appear from the 
above that the greatest percentage of improvement fell in the manic- 
depressive group. However, this would be expected as the make-up 
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in these individuals is of the extrovert type. Although a relatively 
smaller percentage of improvement was noted in the dementia pre- 
cox group, the majority of the much improved fell in this class; 11 
cases to 1 in other forms of psychosis. The results in dementia pre- 
cox were found to be more lasting, many cases having risen from 
the vegetative level to a level in which they were taking consider- 
able interest in their surroundings and were usefully employed; 
some have shown only partial regression, others no regression to- 
ward their pre-treatment state. In the other forms of functional 
psychoses treated the percentage of improvement was about equal 
to that found in the dementia precox group; however, the results 
were not so lasting. In the organic group as might be expected, 
results were not so gratifying. Some improvement, however, was 
noted during treatment but no lasting results were obtained. 

An extremely valuable adjunct in the treatment was afforded by 
the occupational therapy department. Patients under the influence 
of the drug were found to be more accessible and they were taught 
useful occupations, these being directed as much as possible along 
the lines which appeared to be most adaptable to the patient. In 
many cases they continued at useful occupations long after treat- 
ment had been discontinued; in other cases either small doses or 
doses at intervals were all that was required. 


CoNCLUSIONS 


1. Of the 86 cases treated, 63 showed improvement, 23 were 
unimproved. 

2. During the first and fourth month more cases lost than gained 
in weight, while during the second and third month more gained 
than lost. 

3. In only 10 cases was there an incidence of bromide rash and 
these rapidly cleared up with the administration of Fowler’s solu- 
tion. In only 2 cases was there edema of the lower extremities. 
There were no other untoward effects except mild bromide intoxi- 
eation which rapidly responded to treatment. There were no 
deaths. 


4. Cases which had regressed to the vegetative level (untidy, 
assaultive, etc.), were improved so that they became actively 
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engaged in useful work; thus the care of the worst class of patients 
was made much less of a problem. 


5. In no case was it considered that bromide had hastened the 
progress of deterioration. 

6. Greatest lasting improvement was found in the eases which 
fell in the group of regressive psychoses and so called conduct 
disorders. 


7. Under eareful supervision bromide is a safe form of treat- 
ment. 


8. From the results obtained in this group bromide has been 
shown to be a valuable therapeutic measure. 


| 
| 
i 
7 
| 
| 


TRYPARSAMIDE TREATMENT OF GENERAL PARALYSIS 


A Second Report 


BY GEORGE H. KIRBY, M. D., AND LELAND E. HINSIE, M. D., 
NEW YORK STATE PSYCHIATRIC INSTITUTE, WARD ’S ISLAND, N. Y. 


In a former communication* we summarized our experiences 
with respect to the tryparsamide treatment of general paralysis as 
they appeared to us approximately three and one-quarter years 
after we had begun to employ that form of therapy. We were able 
to report on the results achieved in a series of 69 patients, made up 
of 53 women and 16 men, all of whom had been treated between July, 
1923, and May, 1926, a period of two years and ten months. The 
present report constitutes a second review of the same series of 69 
patients and is written five years after the beginning of treatment. 
This does not mean that all patients had their treatment five years 
ago; in by far the largest number of instances the major portion of 
treatment was given on the average not less than three years ago. 

For a more complete survey of the nature of the material at our 
disposal one is referred to the first article. Suffice it to mention 
here that all were patients with general paralysis of the acquired 
form and all had been committed as insane. 

As regards the clinical outcome of this series of 69 patients, we 
have compared the results given in the first report with those of the 
second and present report, to wit: 


First report, Present report, 
per cent per cent 
22 26 
20 12 
28 34 


Because we are unable to investigate the current statutes of two 
of the original 69 patients, this second report is based on the find- 
ings in 67 patients. The two patients whose present condition is 
unknown to us had previously been regarded as having attained a 
complete remission. Since our first report was issued changes in 
the clinical condition of several of the patients have taken place and 
have necessitated a regrouping. On the whole, however, the 


* Tryparsamide Treatment of General Paralysis. G. H. Kirby, M. D., and L. E. Hinsie, M. D. 
State HOSPITAL QUARTERLY, XII:53, (Nov.), 1926. 
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changes have not been particularly striking. It is our impression 
that, after a patient has undergone tryparsamide treatment to the 
extent of 40 or 50 injections (3.0 grams per dose), as a rule the 
maximum clinical benefits are reached. Patients may continue to 
improve thereafter, but it is not at all certain that further prog- 
ress, Which is usually slight, has much to do with tryparsamide 
itself. It is entirely probable that after the processes of general 
paralysis have been arrested by the drug the re-educational thera- 
peutic measures (to be spoken of later) may be of decided advant- 
age in the production of restoration toward the patient’s pre- 
paralytic status. We believe that this circumstance has played a 
role of no small importance in many of the patients who progressed 
from the level of unimprovement to improvement or from improve- 
ment to remission. One observes that the greatest variation 
occured in that group termed unimproved, the percentage changing 
from 20 per cent to 12 per cent. Many who had previously been 
regarded as unimproved have since adapted themselves in a satis- 
factory manner to hospital life and have become useful workers at 
simple tasks, though they still exhibit more or less pronounced 
intellectual deterioration. 

Tryparsamide appears to accomplish end results that are similar 
to those seen in patients who have received malarial therapy, in 
that there seems to be what is for descriptive purposes best referred 
to as an ‘‘arrest’’ of the disease process. After this stage has been 
attained an opportunity is afforded for the recovery of those fune- 
tions that had been held in abeyance while the paralytic processes 
were active. Cerebral tissues that have been destroyed as a result 
of the infectious agent are not regenerated, but means have to be 
found to circumvent the defects and thus to restore the patient as 
much as possible to his former capacities. To accomplish that end 
we have resorted to the full use of occupational measures. As soon 
as a patient is able to engage in any useful procedure, he is sent 
to a class in occeupational therapy. Since 53 of our 69 patients 
were women, our experience has, of course, been greater with that 
group and we are able to report that to us occupational therapy has 
been a big aid in the preparation of patients for return to their 
homes. We recognize in those patients who reach a stationary and 
quiescent stage a rough parallelism with the feebleminded, who are 
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educable to certain levels. Indeed, their difficulties are essentially 
defects in the emotional reaction and the sphere of apprehension, 
ordinarily not sufficiently severe to preclude the probability of 
re-education to a fair degree. Thus in many instances we have ele- 
vated patients from the unimproved to the improved group. This, 
to be sure, could not have occurred as frequently as it did unless 
the original disorder had been arrested. 

Within the past decade we have been obliged, as a result princi- 
pally of the application of malaria and tryparsamide, to take a new 
attitude toward patients with general paralysis. This has been 
alluded to in the foregoing with respect to patients in the hospital, 
but applies equally as well to those who are returned to the com- 
munity. It is now generally conceded that the most tractable and 
cooperative group that leaves the hospital comprises the general 
paralytics. They are far less likely to get into difficulties of an 
anti-social character; they respond promptly to advice regarding 
their activities; they are grateful for the treatment accorded them; 
and, as a class they possess good insight into their capacities. 

Four patients of the group of 69 have died since the first report 
was issued. The total number of deaths is therefore 23. Of the 23, 
15 died within six months of the beginning of treatment. By far 
the greater proportion of the 15 did not live long enough to receive 
what we have tentatively regarded as a minimum amount of treat- 
ment. Eight patients died six months or more after treatment had 
begun ; three died four years later; three died three years later; one 
did two years later, and one nine months later. In no instance can 
it be said with any degree of certainty that the treatment was asso- 
ciated with the cause of death. It is now well known that tryparsa- 
mide is relatively innocuous, save for the probability of ocular com- 
plications. In all but one case death was regarded as due to the 
cerebral lesions of general paralysis, independent of the temporal 
relationship between death and the stage of treatment. In the one 
excepted case death ensued by nephritis two years after the cessa- 
tion of treatment. 

At the time of our first report 48 per cent of the patients then 
living were at home. At the present time among the 44 patients, 
who are living, 24 (almost 55 per cent) are at home. In addition we 
have five more patients who we believe would be able to adapt them- 
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selves satisfactorily to home situations, if the home environments 
were the same as they had been before the patients developed the 
symptoms of general paralysis. Each of the five is much improved 
and is running a stationary course, but following admission to the 
hospital, their homes have been discontinued. As the situation now 
presents itself, since tryparsamide therapy has been employed, that 
is, after almost five years now, 55 per cent of the patients treated 
are at home and, if circumstances unrelated to general paralysis 
itself were favorable, the percentage could be raised to 66. 

Those patients who are regarded as ‘‘unimproved’’ form an 
interesting group, if for no other reason than because for upwards 
of an average of four years they have continued a more or less sta- 
tionary course. Even in this group we are strongly inclined to the 
belief that an arrest of the disease process has been made, but that 
the damage antedating the administration of treatment was too 
severe to allow of the subsequent utilization of uninjured faculties. 
Re-education in their cases was not available. Furthermore, in 
support of the belief that the treatment has been beneficial, it may 
be mentioned that each of the eight ‘‘unimproved’’ patients is 
ambulatory. Since this form of therapy has been used (and the 
same holds true for patients treated by malaria) it is very unusual 
in our experience to see trophic lesions in patients who have lived 
long enough to receive adequate treatment. By the expression 
‘‘adequate treatment’’ we mean not less than 40 injections of try- 
parsamide or approximately 120 grams. 

We feel that we are in a position to state more precisely now 
than previously what we consider to be the average quantity of 
tryparsamide that will probably give the optimum results. It may 
be assumed that from 40-50 doses of 3.0 grams each are sufficient to 
insure what we have termed ‘‘arrest’’ of the disease process. 
Arrest is frequently attained before the administration of such 
quantities; and it is unusual in our cases to witness much improve- 
ment after 40 or 50 doses, though in certain instances, itis seen. We 
are, of course, speaking of clinical improvement. This is mentioned 
because we do not want to confuse the issue with serologic improve- 
ment. 

SEROLOGY 

Ordinarly with time the blood and spinal fluid Wassermann reac- 

tions tend to become negative. Complete negativity in the blood 
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is the rule and often occurs early in the course of treatment, whereas 
a similar condition in the spinal fluid is less easily and less fre- 
quently achieved. Bunker, from a study of the male patients treated 
at the Psychiatric Institute, expressed the opinion* that ‘‘consist- 
ent results were scarcely obtained with fewer than 80 injections of 
tryparsamide of 3 gm. each.’’ As already mentioned the present 
series of cases is comprised mainly of female patients. Whether sex 
plays a certain role in the results obtained is still a question. We 
feel that we can state that the quantity of treatment above a gen- 
eral average of 40 or 50 doses is not necessarily provocative in the 
further reduction of Wassermann positivity, because we have fre- 
quently observed that there continues to be improvement long after 
treatment has been terminated (after the administration of 40-50 
doses). An example of this type of response is given in Chart I. 


CHART I. SEROLOGY OF A PATIENT 


Blood Spinal fluid Globulin Cells Gold curve 
0.2 0.5 1.0 


Before Treatment 
Dec. 11, °23.. +++ +++ 4444+ 20 
Jan. 15, +4+++ +4++ 4444 9 


During Treatment 


Mar. 11, ’24.. — +4 4- ++++ 5 5555532100 
April 8, ’24.. ++-+ ++4+4++ 4 6 4544332100 
June 2, ’24.. + +4+++ 1 5554321100 
June 17, ’24.. +++-+ 4+ 0 5555431000 
Aug. 18, ’24..  — _ rr 0 5543321000 
Sept. 20, ’24.. = ++++ + 1 5544321000 
Nov. 11, ’24.. ++4+-+ 4 3 5554432100 
Feb. 10, ’25.. + — 1 5554332100 
After Treatment 

May 19, ’25.. +++ 8 4543321000 
Sept. 8, ’25.. — — > 0 5443321100 
May 17, ’26.. = 3 

Nov. 9, ’26.. — 0 

Aug. 23, ’27.. — 2 4433321100 
June 12, ’28.. +- 0 1123321000 


* Effect of One Hundred Injections of Tryparsamide Upon the Spinal Fluid in General Paralysis. 
H. A. Bunker, Jr. Am. Jour. Med. Sci., CLXXV, 265, (Feb.), 1928. 
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The patient whose serology is exhibited in Chart I attained a 
state of clinical remission. One observes that the Wassermann 
reaction in both the blood and spinal fluid showed an immediately 
favorable response after the first course (8 injections) of trypar- 
samide. For three years and three months now the blood Wasser- 
mann reaction has continued negative. The spinal fluid Wasser- 
mann reaction began to improve directly and became almost com- 
pletely negative after 40 doses of 3.0 grams each. The fluid was 
essentially negative one year and three months after the completion 
of treatment and has continued essentially negative since, that is, 
for over two years. It is interesting also to observe that the col- 
loidal gold curve has been appreciably reduced. 

An example of the more resistive type of Wassermann reaction, 
but one that eventually yielded to negativity, is seen in Chart II. 


CHART II. SEROLOGY OF A PATIENT 


Blood Spinal fluid Globulin Cells Gold curve 
0.2 05 1.0 


Before Treatment 


Oct. 14, 24... +4+++ +4+4++ 44+ 10 


Oct. 29, °24.. ++++ +4+4++ +4+4++ +4++4+ 4+ 29 
During Treatment 
Nov. 5, ++4+4+ ¢44+4+ + 24 5555554321 
Dec. 23, ’24.. +++ +++4+ 4444+ 4¢4+4+4+ 21 4554432100 
Mar. 3, ’25.. + +++ +4+44+ 4444+ 0 5555543210 
Mar. 17, ’25.. +++4+ 4444+ + 8 5544321000 
May 11, ’25.. + ++4+4+ + 9 4554432100 
May 26, °25.. — + 444+ 1 2544332100 
July 21, °25.. ++ — ++ ++++ + 8 5544332000 
After Treatment 
Nov. 2, ’25.. + —_ — +++ + 0 4443211100 
Feb. 3, 726... ++ + 2 
June 8, ’26.. += = 4 
Oct. 11, + + 5 
June 21, °27.. — + 1 1223211000 
June 12, ’28.. +++ — — +++ ++ 2 5443310000 


Chart II refers to a female patient whose clinical condition 
improved during therapy, but who remains in a stationary condi- 
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tion, with prominent intellectual deterioration. She received a 
total of 40 intravenous injections of tryparsamide, 3.0 grams per 
dose. The Wassermann reaction in both the blood and spinal fluid 
continued positive for several months during the treatment phase, 
but eventually showed a reduction. Both became essentially nega- 
tive a little over one and a half years after treatment had been 
started. Complete negativity was attained within two and one-half 
years. In June, 1928, a little over three and one-half years after 
the beginning of treatment the Wassermann findings had become 
intensified. At one time the gold curve was considerably reduced. 

In a few instances there is an early and complete return to 
high positivity after the Wassermann reactions have been rendered 
negative. This situation has been interesting to observe, particu- 
larly in comparison with the clinical condition of the patient. In 
the literature one finds many references to the absence of definite 
correlative factors between these two features. We present the 
chart of this patient to show that progressive clinical improvement 
may be gained and attained in spite of the intensification of the 
Wassermann reactions. This patient has been in a phase of clinical 
remission now for over three years, during which time the blood and 
spinal fluid Wassermann reactions have varied from «n almost 
completely negative response (March 10, 1925) to a very highly 
positive one (June 12, 1928). She had received in all 32 doses of 
tryparsamide. 


CHART III. SEROLOGY oF A PATIENT 


Blood Spinal fluid Globulin Cells Gold curve 
0.1 0.2 0.5 
Before Treatment 
Aug. 24, '23.. ++++ +4+4++ ++4++ ++4++ + 12 
Aug. 31, °23.. ++++ — +4+++ +4+4++ ++ 8 
During Treatment 
Sept. 28, °23.. — t+t+ +4+4+4+ 4444 4444 01 
Nov. 13, 23... — — ++++ 5 
Feb. 26, °24.. — ++ 1 3334443110 
Mar. 25, ’24.. — — —_ ++4++ +++ 0 5555553210 
June 9, ’24.. — ++++ 0 5554321000 
Aug. 18, °24.. — -+4- + 0 5544332100 
Nov. 5, ’24.. — + +4+++ +4+44+4+ 4+ 0 5554432100 
Dec. 16, °24.. — —_ + ++4++ ++ 6 5555532100 
Mar. 10, ’25.. — 5 5544321000 
July 14, ’25.. ++ +4+4+4+ 4¢4+4+4+ 4¢+ 4 5544310000 


| 
+ 
| 
{ 
| 


GEORGE H. KIRBY, M. D., AND LELAND E, HINSIE, M, D. 75 


After Treatment 


Oct. 6, ++ + 5 3332111000 
Feb. 23, +++ +++ +4+4++ ++ 0 
May 10, ’26.. +++ +++ 3 ++4+4+ ++ 1 
Jan. 11, 27... ++++ 4 4333321000 
Aug. 7, 27... ++ 1 5555543210 
June 12, ’28.. +++ 0 5544444210 


Six of the female patients who had attained a stationary clinical 
condition under the influence of tryparsamide and mercury were 
later given a course of malarial therapy. In no instances were 
there any clinical alterations in the patients’ condition. This is not 
surprising in view of the reports* of malarial treatment in female 
patients with general paralysis. There is, however, reason to 
believe that it may not be advisable to administer malaria following 
tryparsamide, not alone because further clinical progress is not 
likely to occur, but particularly because malaria in the few instances 
at our disposal has served to intensify the Wassermann findings. 
Is the intensification merely coincidental? It may be, but we are 
inclined to believe that the malaria is in some way responsible for 
it, especially in view of the relative frequency with which the situ- 
ation was observed. 

In the subjoined Chart IV are recorded the changes that took 
place in the blood and spinal fluid reactions under (1) tryparsa- 
mide and (2) under malarial treatment. The patient had received 
40 injections (3.0 grams per dose) of tryparsamide, following which 
the Wassermann reactions in both the blood and fluid were consid- 
erably reduced. Not long after she had received malarial therapy 
there was a return to high positivity, which has persisted now for 
almost three years. Moreover, following malaria the colloidal gold 
curve had the distinction of being at its highest and lowest levels. 
Clinically the patient achieved improvement during tryparsamide 
treatment and has remained stationary since. She is now receiving 
further tryparsamide therapy. 


* See: Malarial Treatment in Female Patients with General Paralysis. L. E. Hinsie, M. D. 
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Blood 


CuHart IV. SEROLOGY OF A PATIENT 


0.2 


Spinal fluid 


0.5 


1.0 


Before Treatment 


+4+++ 
+4+++ 


During Tryparsamide Treatment 


+++ 


+++ 
++++ 
++++ 


++4++ 


Globulin 


Malarial Treatment During May, 1925 


+444 
++ 


+++ 
++++ 
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SUMMARY 


Cells Gold curve 


co, 


cre 


5555432100 


5555321000 
5555331100 
5554321000 
5555432000 
5555432100 
5544332100 
5555532100 
5555432100 
5555432100 
4555432100 
5543321000 


5555532100 
5554321000 
5554321000 


5555443320 
5555554320 
5554444310 


The present communication constitutes a second report on the 
results attained in the treatment of general paralysis by a combi- 
nation of tryparsamide and mercury, five years having now elapsed 
since the treatment of this series of cases was started. Of the 69 
patients referred to in the first report the present status is known in 
67 patients. 

Of the 67 patients 28 per cent gained and have maintained a 
state of remission; 26 per cent are regarded as improved; 12 per 
cent as unimproved; 34 per cent of the patients are dead. 
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TUBERCULOSIS AS AN ETIOLOGICAL FACTOR IN 
PRODUCING NEURASTHENIC SYMPTOMS 


BY W. C. GROOM, M. D., 
SENIOR ASSISTANT PHYSICIAN, HUDSON RIVER STATE HOSPITAL 


For several years there has been close cooperation between the 
Yonkers Tuberculosis Dispensary and the Hudson River State Hos- 
pital Out-Patient Clinic, held bi-monthly at Yonkers. During these 
years, many cases have been referred from one clinic to the other. 
Sometimes the cases were sent to us from the dispensary because 
of nervous symptoms but very often we referred cases to the dis- 
pensary for chest examination and X-ray because nervous symp- 
toms were found which it was thought might have been released by 
or originated in physical disease. It is a group of these cases, 
where tuberculosis was diagnosed that will be reviewed in this 
paper. 

In all, 29 cases, will be considered. Of these 18 were female and 
11 male. No cases were past middle life. The oldest was 45 years 
of age and the youngest 8. Sixteen cases fell between the ages of 
15 and 35. There were five cases under 15 years of age. 

As to the diagnoses made, 15 were placed in the psychoneurotic 
group, 9 of these being of the neurasthenic type and the remaining 
6, of the psychasthenic or mixed type. However, neurasthenic 
symptoms were also prominent in these. There were five cases 
diagnosed, dementia precox, but three of these suffered very defin- 
ite neurasthenic symptoms. One of these was described as fearful 
and afraid, nervous and anxious while another was worrisome and 
at times subject to dizzy spells and nervousness, yet auditory hal- 
lucinations were persistent. The third case was confused and wor- 
risome and forgetful, yet because of his indifference at the clinic 
and for other reasons, it was thought best to emphasize the schizo- 
phrenic part of the reaction. 

There were four cases of mental deficiency and no neurasthenic 
symptoms were noted in these. Two of the male cases, ages 11 and 
14 showed sexual precociousness. Of the three cases classed as 
psychopathic personality, one was subject to ‘‘hysterical attacks”’ 
and one of the remaining two was irritable, emotional, could not 
sleep and had other neurasthenic symptoms. One case of chorea 
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needs no comment but the last ease designated as a simple depres- 
sion was very definitely neurasthenic and probably would have been 
better so classified. 

In regard to the stage of advancement of the tubercular process, 
it is to be noted that advanced cases were strikingly absent. Only 
seven cases were having symptoms indicating a very active process 
which made diagnosis of the condition possible without careful con- 
sideration of the history of the case together with repeated chest 
and X-ray examinations. As far as could be ascertained, no rela- 
tionship was found between the severity of the tubercular process 
and the severity of the nervous symptoms. 

The most common symptoms of which these patients complained 
will be given in their order of frequency: 


Number of cases 


15 


Besides the above enumerated symptoms, many others were com- 
plained of, but none with anywhere near the same frequency as 
those already mentioned. Five were ‘‘easily excited’’, seven were 
restless or anxious, four were confused and unable to concentrate, 
three were forgetful, five had disturbing dreams, four delusional 
ideas (two of the latter were delusions of infidelity in impotent 
men). Several complained of headache or pressure feelings in the 
head. There were other symptoms such as easy fatigability, dizzy 
or fainting spells, tremors, ete., which may have been of physical 
rather than of a psychogenic origin although it was quite difficult 
to decide in many instances. 

The Neurasthenic Syndromes: The psychoneurotie cases will 
next be considered. As has already been mentioned 9 of the 15 cases 
showed marked neurasthenic symptoms such as nervousness, inabil- 
ity to sleep, tendency to worry, feelings of fear, tendency to ery, 
irritability and inability to concentrate and subjectively a bad mem- 
ory along with other symptoms. The remaining six showed also 
these symptoms in varying degrees but by a study of the cases one 
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was able to demonstrate one marked difference—the presence or 
absence of a feeling of fear. This is a most interesting and impor- 
tant difference and one which demands attention. Bleuler in his 
description of actual newrasthenia does not place fear among its 
symptoms; he does, however, mention it among the important 
symptoms of pseudo neurasthenia which he believes to be of a psy- 
chic genesis although he does concede that the mechanisms may be 
released by physical disease. Freud hints that ‘‘fear springs from 
the libido’’ and that ‘‘it represents the flight of the ego before the 
libido’’. With due regard for the above theories, the two groups, 
i. e., those with fear and those without fear, will be discussed. 

The Actual Neurasthenic Group (without fear): There were six 
eases of the psychoneurotice group in which no evidence of fear was 
manifest, that is, no feeling of fear, no frightful dreams, no pho- 
bias. Irritability, insomnia, depressive tendencies and many phy- 
sical complaints, such as indigestion and constipation were constant. 
There was an entire absence of any symptoms pertaining to sex. 
All of these cases with one exception were married women with 
families with evidently a satisfactory sexual life. The one excep- 
tion was a girl, 11 years old. 

The Pseudo-Neurasthenic Group (with fear): Nine of the 15 
psychoneurotic cases suffered from feelings of fear, fearful dreams 
or phobias. One man suffered a fear that he was going to be harmed 
at night. A woman kept her husband at home because she was afraid 
of a ‘‘nervous spell’’ in which she imagined she would die. Another 
man was afraid to go into a crowd and feared he would die in the 
dental chair if he had some teeth removed. A girl feared that her 
mother would fall and fatally injure herself. Still another woman 
suffered a terrible fear of fainting in a crowd—‘‘of going into a 
coma’’, and lastly a girl of 20 years was afraid of high places and 
suffered frightful dreams. 

Along with the fear, insomnia, was a frequent symptom. Several 
of these patients awoke at a certain time each night (often from 2 
to 4a. m.), sometimes with feelings of fear. Headaches and pres- 
sure symptoms in the head, nervousness, fainting attacks, anxiety, 
impotence, depression of the emotions, increased sexual desire and 
other symptoms were observed, some of which had a sexual coloring. 
One girl said she was not so nervous when she was constipated 
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(autoerotic satisfaction). Another, that she dreamed she was in 
New York alone (away from those who knew her and free to do 
what she chose). The mind of one man dwelled much upon sexual 
things: he ‘‘lusts much after women but curbs it all, ete.’’ It is 
most interesting to note that of these nine cases having fear that 
five were single and did not have their sexual desires gratified as 
far as is known and that of the four remaining who were married, 
one man did not live with his wife, one man was impotent, one 
woman claimed she was too weak to enjoy sexual intercourse and 
permitted it only to satisfy and please her husband, but the married 
life of the fourth was deseribed as congenial. These facts seem 
apparently to indicate that the origin of the fear may be in some 
way connected with the libido. 


Treatment and Its Effect: It is indeed unfortunate that the 
outcome of only a few of the cases is known and this only to a lim- 
ited extent. Of the first group of six cases, no return visits to the 
clinic were made and little is known about them. Of the second 
group of nine cases, six patients made return visits and three 
showed marked improvement, two some improvement, and one no 
improvement in either physical or nervous symptoms. 

The treatment in all cases was concerned mainly in improving 
the patient’s physical condition. With this in mind, all of the cases 
were directed to seek treatment for their tubercular condition either 
in the home under the supervision of a nurse from the dispensary 
or in hospitals for such cases. Social service agencies and employ- 
ers were asked to assist, when necessary. Financial and other aid 
was also secured for some. 


CoNncLUSIONS 


1. Tuberculosis frequently produces neurastheniec syndromes 
and may also produce neurasthenic symptoms in other biogenetic 
reactions. 

2. In this review of cases, the most common symptoms com- 
plained of were ‘‘nervousness’’, inability to sleep, tendency to 
worry, feelings of fear, tendency to ery and irritability. 

3. Two groups were differentiated. First: A group in which 
fear and symptoms suggesting sexual repression were absent. 


Second: <A group in which fear and symptoms suggesting sexual 
repression were present. 
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4. The first group was composed of married individuals having 
what appeared to be a satisfactory sexual life. The second group, 
was composed of unmarried persons or married persons who were 
not having sexual satisfaction or could not for various reasons. 

5. This study suggests that feelings of fear may be connected 
with an ungratified sex impulse. 

6. As far as could be ascertained, there was no relationship 
between the severity of the physical symptoms and the severity of 
the mental symptoms. 
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SOME LABORATORY FINDINGS IN EPILEPSY * 


BY HAROLD A. PATTERSON, A. M., M. D., F. A. C. P., 
RESIDENT PATHOLOGIST, CRAIG COLONY, SONYEA, N. Y. 


As the title implies this paper will be confined to a consideration 
of some of the laboratory findings in epilepsy and will, therefore, be 
restricted to the brief discussion of a number of the more salient 
features of laboratory procedures to which recourse is generally 
had in the study of this disorder, namely: urinary findings, blood 
picture and biochemistry, spinal fluid changes, protein sensitization 
and post mortem observations. It should be borne in mind that 
these findings, while interesting and often significant, are not alto- 
gether peculiar to the condition we are describing. 

The occurrence of albumin and casts in the urine of epilepties 
after seizures has been well substantiated by the observations of 
Munson’ and others. The initial appearance of albumin may be at 
any time within the first two hours after the attack and it may not 
disappear until the fourth day. The presence of albumin is almost 
invariably associated with the finding of casts, sometimes in great 
number and variety, although, as might be expected, cellular vari- 
eties are rare. So extreme is the microscopical picture presented 
in some of these cases that, had the excretion been received at the 
laboratory without clinical data, it would naturally have been sup- 
posed that the urine was from a ease of severe nephritis. In fact, 
as the seizures continue, chronic changes in the kidney due to 
repeated congestion may be induced. This condition of the appear- 
ance of albumin and casts in the urine is found in about 20 per cent 
of epileptics and is known as post-epileptic albuminuria. 

The literature is somewhat controversial in regard to the blood 
pictures encountered in epilepsy. Generally speaking, the older 
accounts characterize it as a moderate secondary anemia with con- 
stant eosinophilia and lymphocytosis, both of varying degree, and a 
rise of the leucocytes during the seizure with a subsequent gradual 
decline. In our own observations, we have found the blood picture 
to be quite variable. Many patients exhibit a moderate to high’ 
leucocytosis during the interparoxysmal period as well as during 
the attack without any discoverably foci of infection. On the other 


* Read before the Quarterly Meeting of the Wyoming County Medical Society at Warsaw, New 
York, October 25, 1927. 
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hand, a relatively small number show a persistent leucopenia. Lym- 
phocytosis is generally present but the ratio between large and small 
lymphocytes is disturbed, the former appearing in larger numbers 
than would normally be anticipated. Eosinophilia is usually pres- 
ent in varying degrees. A peculiar and interesting finding is the 
occurrence of considerable numbers of a degenerated form of white 
cell, which is infrequently found in the normal blood, so far as we 
have been able to determine. Contrary to the apparently prevailing 
conception, in our observations we do not always find a secondary 
anemia. Although anisocytosis or cell distortion is quite common, 
polycythemia or hyperchromemia, an increase in the number of 
cells or the amount of haemoglobin in the individual cell respec- 
tively, is often found. The blood platelets seem to tend to disinte- 
grate with unusual rapidity and (perhaps for this reason) the 
bleeding time is prolonged and the coagulation time delayed. 

In regard to the biochemistry of the blood, Wuth*® says that the 
chemical constituents of the blood are altered during convulsions. 
Non-protein nitrogen, uric acid, creatinin and serum protein show 
an increase of varying degree. Often, especially in light attacks, 
they do not exceed, or at least not so much, the so-called normal 
limits, but they do exceed what he calls the normal individual limit, 
i. e., the blood content value is higher during attacks than in the 
interim for a given individual. With the higher values sometimes 
found, it is important to bear in mind that these high values may 
be produced by the convulsions alone to avoid mistaking such cases 
for uremia; however, in the latter condition, with nitrogen retention 
and insufficiency of the kidney, there would probably also exist 
hypertension in the intervals between convulsions. Wuth believes 
that the high values which may be obtained for non-protein nitro- 
gen, uric acid and creatinine during convulsions are due not only 
to retention but also to an increased disintegration of body mate- 
rial. In this connection, it must be borne in mind, however that the 
same blood changes take place in convulsions of totally different 
origin as, for example, cerebrospinal lues, arteriosclerosis, general 
paresis and eardio-vascular-renal disease. 

In our own studies we found the blood sugar content generally to 
be low. This is an interesting observation when one recalls the 
convulsions following the use of insulin where a hypoglycemia has 
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been induced. On the other hand, despite the apparently close rela- 
tion between tetany and epilepsy, our investigations* have not 
revealed any deficiency in blood calcium—even in two rachitic epi- 
leptics included in our series. 

In a study’ of the spinal fluid in a series of 50 epileptic individuals, 
the pressure, measured by a mereury manometer, was usually found 
at the upper borderline of the normal and was much influenced by 
external mechanical factors (conditions external to the central nerv- 
ous system), rising as much as 100 per cent, for example, in some 
eases of coughing. The cell count, albumin, globulin, chloride and 
urea contents were all within normal limits. The absolute sugar 
value was low, as in the case of the blood sugar content. In every 
instance except one the content of sugar in the fluid was lower than 
that in the blood and these two values were independent of each 
other. 

In testing 1,000 epileptics, by means of skin tests, for their hyper- 
sensibility to 60-70 different protein foodstuffs, it was found (6, 7) 
that protein sensitization occurred in from 37 to 58.8 per cent of 
the patients tested as compared with an incidence of 8 per cent 
among non-epileptic controls tested with a number of the same pro- 
tein extracts. This would indicate that quite a number of epileptics 
are sensitized to one or more proteins. The exact significance of 
the ratio of the percentage of positive reactions in epileptic and 
non-epileptic individuals remains to be determined but the greater 
incidence among the former suggests a possible defect of protein 
metabolism in these cases. 

Because of the close and persistent association of the two condi- 
tions in the lay mind this paper would seem incomplete without a 
reference to the relationship existing between syphilis and 
epilepsy. The occurrence of epilepsy among our patients as 
determined by the Wassermann test (and also by clinical 
examination) is very low (8 per cent). In those cases admitted to 
the institution during the last eight years, its incidence has fallen 
under five per cent and this number includes the not infrequent 
number of cases, where the relationship is coincidental rather than 
etiological. 

Autopsy frequently fails to disclose any constant gross abnormal- 
ity in the central nervous system. When such abnormalities occur, 


| 
| 
| 
| 
| 
| 
- } 


HAROLD A, PATTERSON, A. M., M. D., F. A. C. P. 85 


however, the pathological defects most frequently encountered are 
microcephaly, hemiatrophy, chronic internal hydrocephalus, focal 
cerebral softening and brain tumors (often ostemata of the dura). 
But similar pathological conditions are also found in the feeble- 
minded and the insane and are, therefore, not pathognomic of 
epilepsy. 

From this brief survey of some of the laboratory findings in epi- 
lepsy, it is obvious that in this condition, as perhaps in a number 
of others, while much has been done, much more still remains to be 
done before a solution of the problem ean be achieved. 
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COURSE IN MENTAL HYGIENE AND CHILD GUIDANCE 
FOR SCHOOL NURSES AND DENTAL HYGIENISTS 


BY DR. H. L. LEVIN, 
DIRECTOR OF CLINICAL PSYCHIATRY, BUFFALO STATE HOSPITAL 


In February, 1928, the Medical Inspection Bureau of the New 
York State Department of Education asked me to give thirty hours 
on Mental Hygiene as a part of a post-graduate summer course 
for school nurses and dental hygienists, who were preparing to 
qualify for certification as ‘‘School Nurse Teachers”’ and ‘‘ Dental 
Hygiene Teachers’’. These were nurses and dental hygienists who 
had graduated from general hospital training schools or dental 
hygiene schools, and who had had several years’ actual experience 
in school work, but who for the most part had received no psycho- 
logical or psychiatric training. It was thought that while their 
undergraduate work had given them an ample background on the 
physical side for the ‘‘health education’’ work that they were to 
carry on in the State public school system, they were decidedly 
lacking in training on the mental side. This course therefore, was 
to be both elementary and comprehensive. They were to be given 
the psychology of normal childhood, the development of personality, 
the principles of child training and the behavior disorders of child- 
hood; all from the viewpoint of the furtherance of mental health 
and the prevention of mental maladjustments in the school child. 
Realizing how potent a part the psychiatrically-informed teacher, 
(and through her the parent) may play in the prophylaxsis of men- 
tal disease, and thinking that it would not be especially difficult to 
gather material for such a course, I readily consented. However, 
when I attempted to crystalize my ideas I found it quite perplexing 
to decide upon just what to give and what to omit, and what to 
stress, of all that modern psychiatry and the various psychologies 
of today had to offer to the teachers of physical and mental health 
in a public school. While I was aware that various courses on 
Mental Hygiene were given to parents, teachers, social workers, 
ete., [ could not find among the available textbooks or medieal litera- 
ture any reference to a group such as this, and so was obliged to 
improvise an outline which I thought would meet their particular 
demands. I offer the outline below realizing that it undoubtedly 


| 
| 
} | 
| 


- 


H, L. LEVIN, M. D. 87 


has the crudeties and shortcomings inherent in first efforts and I 
hope that others will favor me with their criticisms and suggestions. 


Course IN MENTAL HYGIENE 


I 
The necessity of a knowledge of psychology and mental hygiene; 
objectives of the course; (a) to aid child to maintain healthy adjust- 
ment; (b) to observe and describe early deviations; (¢) to adjust 
early and minor deviations; (d) to supply information to psychia- 
trist; (e) to cooperate with psychiatrist in treatment; (f) to help 
the teacher gain insight into her own mental mechanisms. The 


nature and scope of modern psychology. The reaction hypothesis 
of human conduct. 


Il 
The anatomy and physiology of human conduct. The neurons, 
receptors, connectors and effectors. The old and new brain. The 
ductless glands. Heredity versus environment. 


Ill 
Stimulus-response (S-R) bonds. Classification of habits. Habits 
versus instincts. 
IV 
The basis of new habits. The physiology and psychology of 
learning. The essential habits. The elimination of bad habits. 


Vi 
Quiz. 
Vil 
Discipline and the reaction hypothesis. Old versus new notion 
of child discipline. Rewards. Punishments. 


Vill 

Intellect habits (cognition). Perception. Ideation. Language. 
1X 

Memory. Forgetting. 
xX 


Imagination. Imagination and child guidance. Phantasies of 
childhood, normal and abnormal, 
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XI 
Quiz. 

XII 
Reasoning. Rationalization. 

XIII 
Habits of feeling (affection). 


XIV 
Habits of action (conation). 


XV 
Temperament. Personality. Conscious and unconscious 


motives. 


XVI 
Quiz. 

XVII 
The child’s moral development. 


XVIII 

The adolescent period. 

XIX 
The mental defective. 

The intellectually superior. 

Quiz. 


XXII 
The ‘‘nervous’’ child. 
XXIII 


Organic nervous diseases and child conduct. 


XXIV 
Personality types. Borderline states. 


XXV-XXVI 
The psychoses of childhood. 


XVII-XXVITI 
The prevention and treatment of delinquency. 


XXIX 
Literature and child guidance. 


f 
| 


H. L. LEVIN, M. D. 89 


XXX 
General quiz. 


In presenting the various topics, I did not slavishly limit myself 
to one school of psychology or psychiatry, but gave from all (as the 
bibliography will indicate) whatever I found useful in my own 
experience in handling child problems. 
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THE INFLUENCE OF GENERAL PARALYSIS ON THE FAMILY 


BY L. E. HINSIE, M. D., 
NEW YORK STATE PSYCHIATRIC INSTITUTE, WARD’S ISLAND, N. Y. 


The advisability of testing each member of a family, in which 
there is one or more with a positive Wassermann reaction, is well 
substantiated by the results attained by such a procedure. It is all 
the more urgent to do so, when the syphilitic member has neuro- 
syphilis, if for no other reason than because syphilis of the nervous 
system seems to be more highly resistive to therapy than is syphilis 
in other systems of the body. But, the results achieved by early 
treatment also make it incumbent upon us to do all that we can to 
detect and treat the patient as promptly as possible. Since the 
introduction of specific and non-specific remedies in the treatment 
of parenchymatous neurosyphilis, particularly of general paralysis, 
not only the psychiatrist and neurologist, but also the general prac- 
titioner, have rapidly assumed a new attitude toward general paral- 
ysis and the subjects thereof are recognized at a much earlier date 
than they were a little over a decade ago, when malaria was first 
identified as a valuable therapeutic agent in general paralysis. 
This earlier recognition has already manifested itself in several 
ways, chief among which is the relative frequeney with which 
patients with general paralysis are treated outside of State institu- 
tions. Formerly, and for obvious reasons, patients with such a 
diagnosis were relegated almost directly to hospitals for the care of 
the insane; under present circumstances the physician who first 
sees the patient is beginning to regard such a step as a last resort. 
A patient with incipient general paralysis can be treated just as well 
and as a rule with less delay in a general hospital than in a special 
institution. This need not be so, however, in view of the fact that 
early cases may voluntarily enter the latter, especially the State 
hospitals. The New York State hospitals are receiving an increas- 
ingly large number of such patients, who enter on their own appli- 
eation. It may be considered that this tendency is commendable, not 
alone because it serves to emphasize the close relationship of State 
institutions to public welfare, but also because it means that it is a 
distinct saving to the State for the reason that it is more profitable, 
not to mention the greater encouragement, to treat a mildly sick 
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patient for about six weeks than it is to treat a severely sick patient 
for approximately a year. 

For several years Moore and his collaborators have been stress- 
ing early treatment of patients with neurosyphilis. More than 
that, they have served to stimulate the need for examination and 
treatment of the patient’s kinship. Among their various observa- 
tions is the finding that conjugal neurosyphilis is of relatively fre- 
quent occurrence.’ ‘‘It was noted to be more common among the 
partners of parenchymatous neurosyphilitic persons than among 
those married to patients with diffuse cerebrospinal (meningo- 
vascular) neurosyphilis.’’ In a study of 35 families Moore and 
Kemp found that one-third of the partners were normal, two-thirds 
were syphilitic and of the syphilitic partners 14, equivalent to 58.3 
per cent had neurosyphilis. Moreover, in the 14 partners with neu- 
rosyphilis, ‘‘the type of the disease was certainly or probably par- 
enchymatous (as in the original patient) in 11 instances.’’ 

During the past five years, that is, since the spring of 1923, we 
have been able to make observations on the incidence of syphilis in 
the spouses and children of patients with general paralysis. When- 
ever possible Wassermann tests in the blood and spinal fluid have 
been taken. As a rule we first take a sample of the blood; in the 
event that it is found to be positive, the spinal fluid is also exam- 
ined. Generally if three successive blood Wassermann examinations 
are reported as negative, and if the physical examination of the 
patient is also negative, we are inclined to assume that it is reason- 
ably probable that the subject is free from syphilis. We recom- 
mend that a reexamination of the individual be made at intervals 
of about six months. This attitude is taken with the children as 
well as with the spouses and it has proved profitable in the instances 
of other relatives, such as the patients’ parents, brothers and sis- 
ters, ete. Indeed when one is concerned with such a disease as gen- 
eral paralysis, it is not at all unwise to examine everyone who has 
had contacts with the patient. It is not a simple question of infee- 
tivity alone, but in view of the fact that there seems at times to be a 
familial predilection to general paralysis, it is advisable to make 
inquiries whenever possible. In one instance the brother of one of 
our female patients was recognized (by the Wassermann reaction) 
as a case of asymptomatic general paralysis. It is believed that he 
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did not acquire the disease from his sister; it was fair to assume, 
furthermore, that he was not infected from any other source with the 
same strain that his sister had. Evidently, the problem was more 
easily reached, if at all, on the basis of physical constitution. Such 
an opinion was rendered also in the case of a sister of another fe- 
male patient. Both sisters acquired syphilis at the age of 19; the 
source of infection was alleged to have been different and it seemed 
likely to have been so. One of the sisters developed a florid sympto- 
matology of general paralysis 17 years later ; the other sister, at the 
present time, which is 21 years after infection, has highly positive 
blood and spinal fluid Wassermann reactions and shows no physical 
or mental symptoms; her condition is best described as asympto- 
matic general paralysis. This digression raises several important 
questions, but the one for our immediate purpose concerns the 
advisability of examining the entire kinship of a patient with gen- 
eral paralysis. 

We have at our disposal the results of Wassermann tests carried 
out on 86 marital partners of 86 patients with general paralysis. 
The blood Wassermann reaction was positive in 19 (or 22 per cent) 
of the mates; both blood and spinal fluid Wassermann reports were 
positive in eight (or 9.3 per cent) and in each of the 8 instances the 
diagnosis of general paralysis was made on the basis of laboratory 
findings, and physical and mental examinations. We cannot report 
on the condition of the spinal fluid in the remaining 11 individuals, 
whose blood was positive, because they have persistently refused to 
submit to a lumbar puncture. However, it can safely be stated 
that they are not symptomatic cases of general paralysis. The 
figures also indicate that among the spouses, who were syphilitic, 
at least 42 per cent were full-fledged cases of general paralysis. 
These figures are somewhat akin to those of Moore and Kemp, who 
reported that among the syphilitic partners they found 58.3 per 
cent to be neurosyphilitic. One might therefore, suggest that if one 
of a couple be syphilitic, it is highly probable that he or she may 
develop general paralysis and that under present knowledge a com- 
bined plan of treatment may be the procedure of choice, if the case 
be asymptomatic. It has been our custom to treat patients with 
asymptomatic general paralysis with malaria followed by salvarsan 
and, when indicated, by tryparsamide also. Although our exper- 
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jence is not wide enough to permit the expression of a final state- 
ment, we do not believe that such a course of treatment has any ten- 
dency to awaken the processes of general paralysis. 

Because in each instance in which the spinal fluid of the marital 
partner was examined (when also the blood Wassermann reaction 
was positive), it was found to be positive and of a general paralytic 
nature, there is some suggestion that the spirochaeta pallida in the 
wife and husband had a selective activity on nervous tissue. Moore 
and Keidel’ and others are of the opinion that it is difficult to escape 
the conclusion that there is a neurotropic strain of the spirochaeta 
pallida. There still remains, however, the question of the probable 
interpretation of the negative blood Wassermann reaction in 78 
per cent of the spouses. Since we were unable to have spinal fluid 
examinations made in almost all of the 78 per cent we are unable 
to say that they are not neurosyphilitic, at least from the laboratory 
standpoint. It may be said, though, that not one of the 78 per cent of 
negative marital partners evidenced any clinical signs of syphilis. 
In each of these instances there was a succession of negative Was- 
sermann reports extending over a period of months and sometimes 
years. Such consecutively negative responses are rarely encoun- 
tered in individuals who later fall victims to general paralysis. 
That it may occur is attested by one case that came under our obser- 
vation, an incipient paralytic of long standing, whose blood Wasser- 
mann reaction was consistently negative in face of a repeatedly 
highly positive spinal fluid reaction. This state was constant until 
treatment was instituted. It is, of course, not uncommon to encoun- 
ter an occasional negative report among a series of positive ones. 
In almost every instance the husband and wife lived together for 
years and engaged in sexual activities with one another, as well as 
with others; and in the majority of cases the disease was acquired 
while they were living together. In a few instances the disease was 
acquired before marriage. One should expect a higher incidence of 
positive partners, if the suggestion of Moore and Kemp holds true, 
namely, that in some of the families studied by them, ‘‘The infec- 
tivity of this (special neurotropic) hypothetie strain is not limited 
to the first two or three years of the disease, when obvious external 
lesions are not infrequent, but may extend over a long period of 
years.’’ The authors mention a wife who was infected by her hus- 
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band, who had acquired syphilis 13 years prior to marriage; again, 
a mate was infected by a partner, who had acquired syphilis 1014 
years prior to marriage. Our investigations contain too many 
unclear factors to enable us to make any comments from that stand- 
point. In the first place, in women it is very infrequent to obtain a 
history of syphilitic infection, probably because at times the initial 
lesion is deep in the vagina and therefore unobserved and probably 
also because, as has been reported by others, the initial lesion may 
not appear. Not uncommonly we meet with the situation in which 
strongly repressive forces operate to keep the knowledge of the 
acquisition of syphilis out of the patient’s consciousness; the fact 
that there is a long period of apparently sound health following 
the chancre stage is of much consequence to the effort to forget. 
Besides, intellectual deterioration itself, as a result of the organic 
brain changes, may be sufficient to account for the inability to recall 
the primary stage. Finally, the two forces (the wish to repress and 
the incapacity to recall) may be responsible at different times in the 
same individual. Furthermore, in our experience external lesions 
in any stage of the disease are rare in subjects destined to become 
general paralytics 

The question of the influence of pregnancies on the course of gen- 
eral paralysis has been discussed by some investigators,* * °°. If we 
were to put forward any suggestion, we would intimate that it seems 
as if candidates for general paralysis are capable at times of 
transmitting the disease, whereas at other times the disease is not 
transmitted. Even this supposition must be advanced in an indi- 
rect manner. for instance, why is it that a woman (on our ree- 
ords), who had had two healthy children before the acquisition 
of syphilis, after she became syphilitic was pregnant 10 times, 
of which the first 9 pregnancies terminated in miscarriages or 
stillbirths but the tenth is now a keen, intelligent, syphilitic-free 
girl of 17? A more striking case is the following: A woman 
(general paralytic) who had been pregnant 15 times expe- 
rienced the foilowing results: The first child died at 6 months; the 
second, 20 years old, is alive and healthy; the next 5 died at birth; 
the 8th child, now 10 years old, is alive and well; the 9th died at 
birth; the 10th, now 8 years old is alive and well; the 11th and 12th 
were stillbirths ; the 13th and 14th are alive and well; the 15th, born 
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after the patient had become severely deteriorated and had been 
committed to our hospital, was clinically and serologically negative. 
These findings are particularly striking in view of the fact that the 
mother’s Wassermann reports in both the blood and spinal fluid 
remained Wassermann ‘‘fast’’ through four courses (of eight 
injections, each 3.0 grams) of tryparsamide. The ‘‘neurotropic 
strain’’, if there be such a strain, was not evident under these cir- 
cumstances. One might suspect that if such a strain exists it 
might appear more frequently in the children of general paralytic 
mothers than it is said to appear in the marital partners. This is all 
the more probable because of the hereditary features; if the 
mother’s neurological system, particularly the brain, were a locus 
minoris resistentae one might expect to find a similar condition in 
some of the children. It is possible that it was so in the babies that 
died; of that we have no record. 

Some quality or qualities, as yet unknown, operate to determine 
the infectivity and transmissability of syphilis. A woman with 
general paralysis had been pregnant three times after she had 
acquired syphilis. Two of the three children were born syphilitic. 
A most interesting observation in this family has to do with the 
consideration that two of the children were twins, both of whom 
were university men of excellent scholarship. One of the twins 
inherited syphilis, the other has shown no evidences of syphilitic 
involvement, now after several years of observation. The syphilis 
in the one was discovered only when the Wassermann test was per- 
formed as a routine measure, after his mother had become psy- 
chotic. The twins were identical. 

We were able to examine the children in 42 families in which one 
or both of the parents were patients with general paralysis. Under 
these circumstances 73 children were investigated. In seven (9.6 
per cent) the blood Wassermann reaction was reported positive ; 
and in 66 (90.4 per cent) the results were negative upon several 
tests. It was not always possible to find out with accuracy whether 
some of the children antedated the advent of syphilis in the parents, 
but it is fairly certain that 24 of them did. Hence, it is more perti- 
nent to report that of 49 children born during the phase of parental 
syphilis, seven (14 per cent) inherited the syphilis, whereas 42 (86 
per cent) have thus far shown no trace of the disease. We were 
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unable to ascertain (in a number sufficient to warrant an impres- 
sion) the temporal relationship of the pregnancies to the initial 
syphilitic stage. 

In the eight instances in which both parents were suffering from 
general paralysis almost every pregnancy resulted in a miscarriage 
or a stillbirth. In only one couple are there surviving children. 
This couple had had two healthy children before the onset of syph- 
ilis. Following the syphilis the first child, now 11 years old and a 
bright, progressive scholar, inherited the disease, which manifested 
itself only as a syphilitic iritis; of course, the blood Wassermann 
was positive. The second pregnancy terminated in a stillbirth and 
the third and last pregnancy resulted in a girl, now five years old, in 
whom there are as yet no evidences of syphilitic involvement. The 
last child was born before treatment was instituted in either parent. 
It is interesting, furthermore, to know that almost directly after the 
last child was born the mother began to show symptoms of general 
paralysis. A situation of this kind makes one think of the sugges- 
tion of Moore and Keidel to the effect that something associated 
with pregnancy may confer immunity upon the syphilitic subject. 
We would like to ask if the immunity, providing it exists, may not 
also be extended to the embryo. Investigation from such a stand- 
point may help to explain why it is that (in our series) 86 per cent 
of the children born of syphilitic parents are free from syphilitic 
manifestations. Furthermore, it does not seem probable to us in the 
light of present knowledge that a special (neurotropic) strain of the 
spirochaeta pallida can be said to exist, for among the 49 children 
who were born of one or two neurosyphilitic parents, there is not 
one case of clinical neurosyphilis. It is no longer surprising to us 
to see intelligent, capable and unailing children, reared in a family 
of which a parent is suffering from neurosyphilis. In the particular 
series of cases that form the basis for the present communication 
there are no instances, for example, of juvenile general paralysis. 
In all probability, however, a certain number of the embryos that 
were associated with miscarriages and stillbirths met their fate 
through syphilitic processes. 


SUMMARY 


It is suggested herein that every member of a family, in which 
syphilis appears in one or more individuals, be carefully examined 
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for the same infection. This attitude is particularly emphasized 
in general paralysis, in which condition the usual absence of knowl- 
edge of the inception of infection, together with the absence of 
subsequent manifestations for years, acts as a barrier to the insti- 
tution of adequate and timely treatment. We are already finding 
ourselves speaking of a prophylactic method of approach to a dis- 
ease process that little more than a decade ago generally terminated 
fatally relatively early in its course. 

In a series of 86 patients with general paralysis the Wassermann 
reaction was found to be positive in 19 (22 per cent) of the marital 
partners. Eight of the 19 individuals showed clinical and serologi- 
cal evidence of general paralysis. 

Of 42 families, in which one or both parents were patients with 
general paralysis, we were able to examine 49 living children, who 
were born while the parent or parents were syphilitic. Among the 
49 children 7 were found to have inherited syphilis. 

Some suggestions are made relative to the question of a neuro- 
tropic strain of the spirochaeta pallida. 
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FIFTY YEARS OF DEVELOPMENT IN THE CARE OF THE 
INSANE IN NEW YORK STATE 1878-1928 


BY T. E. McGARR, 
TREASURER, DEPARTMENT OF MENTAL HYGIENE 


The editors of the QuarTEeRLY have suggested that its readers 
would be interested in a review of the outstanding progressive fea- 
tures of hospital administration and of hospital care of the insane 
in New York State as these have developed during the writer’s 
half century of service. 

It will be appropriate to make reference here to the supervision 
connected with central supervision of the public institutions for the 
care of mental cases. 

The service of the first State commissioner in lunacy, Dr. John 
Ordronaux, lawyer and physician, began in 1873, when the posi- 
tion was made part of the general supervisory system then under 
the control of the State Board of Charities. Within two years, how- 
ever, the office was made independent of such board. 

Dr. Ordronaux developed a system which, while an improvement 
upon that previously existing, was in practice incomplete. It 
embraced visitation and supervision of public institutions for all 
mental cases. Such institutions included at the time, in addition to 
the State asylums, the large city asylums of New York, Kings and 
Monroe counties, the criminal institution at Auburn, 18 other county 
asylums licensed by the State Board of Charities to care for their 
insane, as well as non-licensed poorhouses in which totally inade- 
quate care prevailed. Finally, there were a few seattering private 
institutions. 

Dr. Ordronaux was succeeded by Dr. Stephen Smith in 1882. Dr. 
Smith’s medical and administrative skill, developed during the Civil 
War, was used to good purpose during his term as Commissioner, 
1882-1888. He was succeeded by Dr. Samuel Wesley Smith of New 
York City, who served but one year, when the Legislature estab- 
lished the State Commission in Lunacy. 

The writer’s hospital service began in 1878 in what is now known 
as the Utica State Hospital, then under the superintendency of the 
distinguished alienist, Dr. John P. Gray, and ended, so far as actual 
hospital service was concerned, in 1889. The medical staff com- 
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prised at different times during that period, in addition to Dr. Gray, 
Drs. Andrews, Brush, Blumer, Pilgrim and Wagner, each of whom 
was, in after years, to attain national prominence in the fields of 
psychiatry and hospital administration; and each to become, in 
turn, president of the American Psychiatrie Association—orig- 
inally known as the American Association of Medical Superintend- 
ents of Institutions for the Insane. 

There were but four State asylums in operation in 1878: Utica, 
opened in 1843; Willard, in 1869; Hudson River, in 1871; Middle- 
town, in 1874. 

In the 70’s the training of physicians and nurses in the care and 
treatment of mental cases was rudimentary. Lectures to medical 
students on insanity were delivered by superintendents of a few of 
the hospitals and this instruction was supplemented by casual visits 
of their students to the nearest State hospital for the study of 
manifestations of different forms of mental disorder. 

Hospital practices were more or less primitive. Mechanical 
restraint was much in evidence. Leather muffs, sleeveless jackets, 
locked mittens and the frame covered bed (by its enemies denom- 
inated the ‘* Utica Crib’’) were all prescribed for actually maniacal 
patients. The administration of chloral, hyoseyamine, and, later, 
sulfonal, as well as other powerful sedatives, was regarded as nec- 
essary and the medicine trays were usually heavily laden. A 
routine practice among the younger hospital physicians was 
that of prescribing three times daily good strong milk punches for 
a considerable portion of the men patients, especially those engaged 
in outdoor labor. So popular did this prescription become among 
its recipients that its discontinuance from time to time resulted in 
profound discontent and loud outeries for its restoration. 

Owing to insufficient appropriations and to the impossibility of 
making proper classification in crowded institutions the march of 
progress was slow. The crowding, combined with untrained ward 
service, resulted in many clashes between patients, and, from time 
to time, in rough treatment on the part of attendants, i. e., in the use 
of too much foree in the control of their charges. 

Conditions finally became so acute that legislative investigations, 
starting in 1879, were of almost annual occurrence for some years 
succeeding. 
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However, public interest in the institutions had been augmented 
by the attendant publicity, and this gradually brought about more 
liberal appropriations. These enabled hospital heads to secure an 
improvement in the grade of hospital employees and laid a firm 
foundation for the excellent hospital training schools that were in 
ufter years to prove so valuable an adjunct to each of the State 
institutions. 

The agitation which had been aroused by different charitable 
bodies with State-wide interests, led to the enactment of Chapter 
126 of the Laws of 1890, the so-called State Care Act, which followed 
by one year the establishment by the Legislature, in 1889, of the 
State Commission in Lunacy. This body, originally designed to 
have only supervisory powers in connection with the insane in all 
institutions, soon developed into one of the most important depart- 
ments of the State government; supervising and controlling the dis- 
bursement of 400 millions of dollars during the period—1895-1929-- 
and bringing about extremely important reforms through its opera- 
tion of the general State Care System here referred to. 

The first commissioners, Dr. Carlos F. MacDonald, Goodwin 
Brown and ex-Congressman Reeves, for whom the writer acted as 
secretary, soon proved their ability and their determination to 
improve existing conditions. Public confidence in institutional 
management was soon restored and increased appropriations 
secured to relieve the dangerous overcrowding then existing. 

Within the first seven years of its existence the Commission had 
to its credit, in addition to the establishment of the State Care Sys- 
tem on a firm foundation the following achievements: 

A complete registration of all persons detained as insane in either 
public or private institutions with full information as to committing 
physicians and magistrates (order of July 1, 1890). 

The establishment of uniform medical record case-books. 

The establishment of a uniform system of reporting receipts and 
expenditures in all State hospitals. 

Gradual elimination of the admission to State hospitals of pri- 
vate patients, (i. e., those possessed of sufficient means to secure 
treatment at private institutions. ) 

Efforts to establish a pathologist at each hospital. 

Steps for the removal of all insane patients under county or town 
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control to the State hospitals as soon as the buildings provided for 
by the State Care Act had been made ready for their occupancy. 

The establishment, in 1895, of the Pathological Institute for State 
hospitals, designed as a research and teaching center. The first 
director was Dr. Ira Van Gieson, a New York neurologist of reputa- 
tion, who, after a stormy tenure of six years, was succeeded, in 1902, 
by Dr. Adolf Meyer. 

The location of the Institute was changed during Dr. Meyer’s 
service to Ward’s Island. Under his direction, and, subsequently, 
under the successive administrations of Drs. Hoch and Kirby, the 
Institute developed a high state of efficiency. The Commission 
encouraged in every way the attendance of State hospital staff phy- 
sicians at the lecture courses of the Institute, these being conducted 
by the director and his highly trained staff. The benefits derived 
therefrom were apparent in the high rating achieved by our physi- 
cians in subsequent promotion examinations. In every proper 
way the Institute was firmly established as an essential part of the 
New York State Hospital System. | 

Commissioner MacDonald, with hospital experience extending 
over 20 years, was convinced that all forms of mechanical restraint 
could be abandoned with certain improvement of the morale of 
hospital wards and with positive benefit to the patients. While 
his plans were accepted in good faith by hospital superintendents, 
it was found desirable to retain the lighter forms of restraint in 
surgical cases to prevent the removal of bandages, ete. 

Dr. MacDonald also discouraged the prevailing use of chloral 
and other powerful sedatives; recommending in their place 
increased outdoor activities for men patients, light domestic 
employment for women patients, the prescription of hot draughts 
at bed time, ete. 

An innovation fraught with very great advantages was that of 
holding conferences of the Commission and representatives of hos- 
pital boards, as well as medical superintendents. These confer- 
ences, originally held monthly and starting in 1893, were also 
attended at times by the Director of the Pathological Institute, and 
opportunity was thus given for the consideration of clinical and 
research problems, as well as of business and administrative ques- 
tions. Later the conferences were held quarterly. Full discussion 
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of departmental matters was encouraged, developing a generous 
rivalry among managers and superintendents in the prompt adop- 
tion and perfection of plans proposed by the Commission, and the 
discontinuance of out-worn medical and business procedures. The 
spirit of cooperation manifested in these conferences has never 
wavered during the nearly two score years of their history. 

There was also perfected a system of appointments, and promo- 
tion based on civil service rules and regulations covering all officers 
and employees. It is a notable fact that no departures from strict 
civil service procedure was attempted except in the year 1893 and 
also 20 years later, during the short incumbency of Governor Sulzer. 

The object of the first attempt was to remove the position of med- 
ical superintendent from the competitive schedule, thus permitting 
the filling of a vacancy in this position then existing at the Buffalo 
State Hospital, by a physician of that city who did not even possess 
the necessary qualifications to enter competitive tests. Powerful 
politicians pressed this appointment under suspension of the civil 
service rules and Governor Flower was at first inclined to accede 
to their urgent demands; but the firm stand of Commissioner Mac- 
Donald and his associates served to convince him of the danger of 
such a precedent. 

As to Governor Sulzer’s activities in disrupting the Civil Service 
system perhaps little need be said. His term of service was cut so 
short through impeachment that schemes of his associates and sub- 
ordinates were soon brought to naught. 

Other progressive features were : The establishment of the esti- 
mate, or requisition system, (see Chapter 214, Laws of 1893), by 
which all institutions submitted for the Commission’s revision pro- 
posed purchases of every nature; the provision of adequate fire 
protection for all of the State hospitals; and the improvement of 
systems in use at private institutions. 

The Commissioners should also be credited with the establish- 
ment of grades of State hospital officers and employees, with uni- 
form salaries and wages for each grade; and providing for pro- 
motion to higher grades after appropriate civil service examina- 
tions. 

The Commissioners established, also, on January 1, 1896, the 
State HosprraL BULLETIN, in which staff officers of the Pathological 
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Institute and of State hospitals found a vehicle for the recording 
of clinical and pathological investigations of interest; and for plans 
looking to harmonious hospital medical work generally. This was 
succeeded by the State HosprraL QuarTERLY in 1915; and this in 
turn, was succeeded by the Psycui1arric QUARTERLY in 1927. 

Elevation of the standards of care in the large institutions of 
Kings and New York counties (admitted in 1895 and 1896, respec- 
tively, to the State Care System) to the grade prevailing in the 
other hospitals of the State—the Commission securing for this pur- 
pose sufficient appropriations to relieve very dangerous conditions 
of fire hazard, through overcrowding of wards. 

The Commission with the best intentions, secured in 1896-7 appro- 
priations for the appointment for each hospital of an attorney to 
enforce the payment by relatives of accounts for the maintenance 
and treatment of patients. Rarely has so much speed been made by 
the Legislature as was shown in passing this appropriation item, 
although it was closely matched by the celerity with which demands 
for the newly-created offices were filed by political bosses for the 
appointment of their protégés. The discontinuance of this wasteful 
experiment, after 14 years’ trial, was due to the demands of these 
new employees for increases in their stipends—even though they 
were receiving from $1,200 to $4,000 per annum for relatively 
trifling services. 


Other matters worthy of note in the work of the first Commission 
were: 

The establishment of a system of paroling patients to the care of 
their relatives and friends. The length of these paroles was gradu- 
ally extended until at present they are granted for one year; our 
last reports indicating a total of more than 4,000 patients now under 
parole with their friends and relatives. 

The extension of the system of training schools for attendants 
and nurses, (The original State Hospital Training School was 
established at the Buffalo State Hospital in 1886 by Dr. Judson 
B. Andrews, superintendent, the details of the plan having been per- 
fected by his first assistant, Dr. Wm. D. Granger). 

Discontinuance of a long prevailing custom in certain of the hos- 


pitals of granting special privileges as to space for the richer class 
of private patients, 
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Butwoinc DEVELOPMENTS 


Succeeding Commissioners followed in the main the progressive 
program initiated by the first Commission. So much, however, could 
not be said of succeeding governors, for in the first years of the cen- 
tury plans for reduced appropriations for the construction of hos- 
pital buildings from the per capita rate fixed by the original State 
Care Act at $500, to $400, were recommended by Governor Odell 
and approved by the Legislature, resulting in the construction of a 
tew ward buildings of the factory type, which, in succeeding years, 
by reason of swift deterioration proved unsatisfactory and not 
economical. 

By reason of the increasing cost of labor and materials it was 
subsequently found necessary to abandon the limitation altogether. 
The per capita rate of building construction in connection with our 
new hospitals has increased from the minimum above referred to 
of $400, in Governor Odell’s time, (1901-1905) to nearly $4,000 in 
1928. However, present-day buildings show immense improvement, 
being fireproof and having added facilities for the proper care and 
treatment of patients. 

An interesting feature in connection with the additional housing 
required for the patients of New York City was the construction at 
the Central Islip State Hospital of a group of buildings, one mile 
in extent, with connecting corridors; the whole capacity of which at 
the time of first occupation in 1901 was 2,200 beds. Since 1914, 
however, the pressure for additional bed space has been so great 
that all of the connecting corridors are at the present time also used 
for dormitories increasing the capacity of this group to 3,400 beds. 

A noteworthy development in the plan for additional aecommoda- 
tions for the metropolitan district arose in connection with the 
acquisition by the Commission, in 1908, of the abandoned State rifle 
range property at Creedmoor, distant some 13 miles from Brooklyn 
and its conversion into a colony annex of the Brooklyn State 
Hospital. The property consisted of about 200 acres, of which 7 
acres were subsequently conveyed to the Long Island Motor Park- 
way, to be used for highway purposes, for $19,000; which sum was 
by legislative action, made available for the purpose of remodeling 
the regimental frame buildings; and an additional sum of $50,000 
was at the same time provided by the Legislature for further con- 
struction, the provision of a switch, ete. 
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The Colony was begun on small lines, only 32 patients being trans- 
ferred to Creedmoor for the cultivation of the Colony farm of 40 
acres. Subsequently the total acreage of the Colony was increased 
by 121 acres making a total of 321 acres. 

Within the next ten years—before 1922—the legislative appro- 
priations for the Creedmoor Colony had increased to $3,000,000, 
and the Board of Managers had recommended an additional appro- 
priation of $2,000,000 to provide a complete institution. The 
capacity of the Colony at that time was reported as 150 beds—and 
these only for male working patients. At this writing, however, 
there are at the Creedmoor Colony 1,800 patients and its organiza- 
tion as a separate institution is under consideration. 

It is a striking fact that for 25 years, viz: 1898-1923— 
when construction of the Harlem Valley State Hospital was begun 
—no new hospital was authorized by the Legislature with the excep- 
tion of the ill-fated Mohansic institution—referred to elsewhere— 
which lived only long enough to acquire a pleasant sounding title 
and to furnish in remodeled farm buildings temporary accommoda- 
tions for approximately 65 farm working patients. 

Several of the Commissioners serving through the developmental 
period of our hospital system, labored conscientiously for the estab- 
lishment of new hospitals in different parts of the State, convenient 
to large centers of population, but the insufficient appropriations 
voted the department were an effective bar to success. Dr. Peter- 
son and his associates were in 1901-2 firm in their belief that a new 
institution to be located north of Troy could be established; but the 
net result of their efforts was, (owing to political interference), the 
possession of a site called the ‘‘ Baker Farm’’ near Whitehall, which 
was found later to be unsuitable for hospital purposes and was 
turned over to the Prison Department which built thereon the pres- 
ent Great Meadow Prison. 

About this time properties representing very favorable elements 
for hospital purposes were offered the Commission by large owners 
of real estate in Rockland County. A disagreement between the 
Commissioners resulted in the abandonment of this proposition. 

Another attempt was made, this time by Commissioner Ferris, to 
establish a new hospital for the lower part of the State at Yorktown 
Heights in the vicinity of Lake Mohansic. The requisite acreage 
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was procured—much of it fronting on the lake—but after the State 
had expended a considerable sum on the remodeling of farm build- 
ings connected with the properties, to accommodate 65 patients, and 
on the construction of a track and trestle, the authorities of the 
City of New York protested against any further development on 
the ground that the establishment of a hospital on the site would 
constitute a serious menace to the health of the city, through con- 
tamination of its Croton water shed. Further operations ceased in 
1916. The site was for a time used as a State park, but is now 
included in the general park development of the County of West- 
chester. 

The development of the Harlem Valley State Hospital at Wing- 
dale, Dutchess County, opened in 1924, was the outcome of the con- 
version of a series of buildings originally designed for prison pur- 
poses into a hospital for the insane. 

Very interesting are the plans outlined for two entirely new State 
hospitals, the first of which, the Rockland State Hospital at Orange- 
burg, Rockland County, will be occupied before the end of the eur- 
rent year. It is planned to accommodate 4,500 patients. The sec- 
ond will be constructed at Brentwood, Long Island. A portion of 
the buildings may be occupied in 1930. The capacity has not been 
fixed but will not be less than 5,000. 

The State Psychiatric Institute and Hospital is approaching com- 
pletion in New York City and will accommodate 200 patients. 

Departmental growth is indicated by the following: 

In 1897, upon the completion of the State Care System through 
the inclusion of the institutions of New York and Kings counties, 
the entire patient population was 21,683. In 1928—31 years later-- 
it had increased to 52,998, including in both instances, the institu- 
tions for the criminal insane and those in licensed institutions. In 
the first year mentioned the total disbursements of all kinds on 
account of the insane in the civil state hospitals was $5,291,557.01. 
In 1928, it was $26,735,239.18. 


Types or BUILDINGS 


In reviewing the plans of different architects since 1878 some 
noteworthy features are in evidence. 


It was probably due to the influence of the managers of the Buf- 
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falo State Hospital, among them Dr. John P. Gray, that the dis- 
tinguished Boston architect, Richardson, was engaged to plan the 
institution. To him ean be credited the administration building and 
its original wings, arranged in echelon. The beautiful towers are 
most impressive but their cost and the large outlay required in the 
further development of the institution necessitated the substitution 
of brick for the expensive stone first specified. 

It had always seemed to the writer that the idea uppermost in 
Dr. Gray’s mind was to prevent any repetition in the Buffalo Hos- 
pital buildings of the grey quadrangular and austere construction 
so marked in the Utica institution. 

The St. Lawrence State Hospital at Ogdensburg was planned by 
State Architect Perry, with Dr. Wise as consultant. It resembled 
the Buffalo State Hospital in but one particular, its costliness. 
Nevertheless, much can be said for its general plan for the rea- 
son that very little money has been required for repairs or for either 
internal or external upkeep. 


DEVELOPMENT OF THE PSYCHIATRIC INSTITUTE AND HospitTaL 


It is a far ery from the establishment of the somewhat futile 
research and teaching branch headed by Dr. Van Gieson in 1895, 
to the very comprehensive program of 1920 when a preliminary 
appropriation was secured by the Commission to cover plans for 
an institute and hospital to be located in the city of New York, where 
a staff of specialists should carry on research work and conduct 
courses in psychiatry for the benefit of State hospital physicians 
and others. 

As is well known, the State has built the new Psychiatric Institute 
and Hospital on a site presented by Columbia University in the 
medical center located at 168th Street and New Haven Avenue, New 
York City, and before the close of 1930 this fine establishment will 
be in full operation. A great vista will unfold itself before the eyes 
of young and ambitious hospital physicians of post-graduate work 
in many departments of psychiatry. Under the guidance of its direec- 
tor, Dr. George H. Kirby and his accomplished staff, adequate clin- 
ical opportunities will be given through the hospital department 
where accommodations are to be provided for 200 selected cases and 
where intensive study and treatment will be carried on. 
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The total expenditure for the building and its equipment will not 
fall short of $2,500,000. 

Thus will come to full realization the dreams of MacDonald, 
Peterson, Pilgrim, Mabon, Haviland and Parsons of a com- 
pletely equipped centrally located research and teaching laboratory 
and hospital, with clinical material always available, with an ade- 
quate personnel of highly-trained psychiatrists and neurologists 
under capable leadership; destined to produce results of permanent 
value not only to the citizens of our own State but also to the nation 
at large. 

Strate Hosprrau Fires 


It is noted with considerable satisfaction that in the course of 
fifty years a very small number of serious casualties under this head 
have occurred. 

In March, 1893, a large group of buildings just being made ready 
for occupancy at the St. Lawrence State Hospital caught fire from 
some unascertained cause and was practically destroyed, entailing 
a loss of $193,000. The most serious fire in our departmental his- 
tory occurred in the male department of the Manhattan State Hos- 
pital on Sunday morning, February 18, 1923, one of the coldest days 
of the winter. Notwithstanding the most strenuous efforts of offi- 
cers and employees, assisted by the fire departments of the hospital 
and that of New York City, the fire spread rapidly and destroyed 
the entire roof and third story of the right wing of a large building 
before it could be checked. Twenty-two male patients and three 
employees lost their lives in the fire. Many believed that the fire 
was incendiary in origin as it was followed by subsequent smaller 
fires within a space of two months. The cost of the reconstruction 
of the burned building and equipment was $326,000. 


ESTABLISHMENT OF RETIREMENT SYSTEM 


Chapter 59, Laws 1912, authorized the establishment of a retire- 
ment system to comprise only employees of the State hospitals for 
the insane. Twenty-five years’ service was required to secure a 
retirement allowance amounting to one-half of the employees’ 
wages. The system was maintained by a sliding scale of contribu- 
tions. This arrangement was changed four years later to a flat rate 
of 2 per cent on monthly salary for all new entrants. To these con- 
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tributions were subsequently added the ‘‘lost time’’ deductions, 
i. e., from sickness or other causes. 

After an experience of thirteen years the reserve had reached 
only $558,000. Actuaries consulted at the time reported this was 
insufficient and recommended that the contribution rate should be 
increased forthwith if retirements were to be continued. 

Meanwhile the membership was increased to include all State 
hospital officers as well as the employees of the different depart- 
mental branches of the Commission. In 1918, a State Pension Com- 
mission was established by Chapter 414, headed by the Superin- 
tendent of Insurance, which, after a year’s study, recommended a 
State-wide system with adequate contributions and an optional 
retirement at age 60 and a compulsory retirement at 70. Full retire- 
ment allowance was fixed at one-half of the average annual salary 
received during the five years preceding retirement. 

These recommendations were embodied in a law subsequently 
passed, Chapter 745 of the Laws of 1920, but, as many State hospital 
employees preferred to remain in the hospital pension system, an 
immediate increase was made in the contribution rate to guarantee 
present and future annuities. 

At this writing the total number remaining in the State hospital 
system and paying contributions of 5.55 per cent of their annual 
salaries to secure a retirement privilege after 25 years of service 
is 788. 

IncreaseD HosprtaL PAYROLLS 


The compensation of medical and administration officers of hos- 
pitals has been materially increased of late years; and at the present 
time medical superintendents receive from $4,000 to $6,000 per 
annum with an increase from the minimum at the rate of $500 at 
the end of each year of continuous service; first assistants receive 
from $3,200 to $4,000 per annum with an increase from the minimum 
at the rate of $300 at the end of each year of continuous service. 
This rate also applies to directors of clinical psychiatry. 

The difficulty of keeping the lists of hospital ward attendants 
filled has not been so acute of late years. The present hospital wage 
schedule offers a minimum of $54 per month to an entirely inexperi- 
enced employee who becomes an attendant, this rate increasing to 
$66 with length of service; and an addition of $4.00 above these 
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rates being granted to employees undertaking night service. Medi- 
eal care, rational amusements and a bonus for those continuing in 
service have been provided as supplementary attractions. 


DEPORTATION OF IMMIGRANT INSANE AND E/PILEPTICS 


An important development of the activities of the State Commis- 
sion in Lunacy was the establishment in 1904 of a special Board of 
Alienists (now the Bureau of Special Examination) which was 
charged with the examination of immigrants admitted through the 
port of New York and, subject to warrants issued by the Federal 
government, to arrange for their deportation at the expense of the 
immigration department. The board could also negotiate with rela- 
tives of insane immigrants whose insanity had developed after their 
arrival and required commitment to a State hospital, with a view 
to their return at private expense. 

The older immigration law which provided that deportation could 
not be enforced in other cases at the expense, either of the steam- 
ship company bringing them to this country or of the Federal gov- 
ernment, unless it could be shown that the mental upset occurred 
within three years after landing and was due to causes existing 
prior thereto, was, in 1917, enlarged to permit such deportations 
during a five-year interval between the patients’ arrival and the 
development of the disease. 

The board could also return to other states, patients whose resi- 
dence therein could be proved to the satisfaction of their authorities. 

The work of the Bureau of Special Examination, now conducted 
by a chief medical examiner and qualified assistants, has been effec- 
tive in removing from the State thousands of aliens and non-resi- 
dents who have no claim on the bounty of the State. 


OCCUPATIONAL THERAPY 


As early as 1798 Benjamin Rush emphasized the value of oceupa- 
tion in the treatment of the insane. 

Dr. Brigham, first superintendent of the Utica State Hospital, 
wrote much on this subject and carried out practical plans for suit- 
able types of occupation for both men and women patients, not only 
in outdoor work but in specially constructed work shops. Nor 
should his successors in this state be deprived of the credit which 
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may properly be assigned them, especially Dr. Charles T. LaMoure, 
who did outstanding work for dementia precox patients at the 
Rochester State Hospital. 

Still it is but simple justice to record the fact that within ten years 
the term occupational therapy, as applied to manual occupation 
and recreational activity of patients in our hospitals, has taken on 
an entirely new and vigorous connotation. In 1922, Mrs. E. C. 
Slagle, a recognized expert, was appointed director of occupational 
therapy in the State Hospital System. At that time there were only 
4.8 per cent of the total resident hospital patients recorded as 
receiving occupational treatment in our thirteen civil hospitals. In 
1926, this had increased to 27.5 per cent of resident patients, and 
in March, 1927, the percentage was 31.9, or a total of 13,549 patients 
thus employed. Within five years, therefore, the increase had 
amounted to 653 per cent. There are at present under Mrs. Slagle’s 
direction many well trained, experienced therapists and regular 
physical training of a high order has been instituted, and recrea- 
tional activities have been increased and systematized so that they 
are now enjoyed by a large part of the patient population. Several 
new occupational centers have been established and new equipment 
provided. A marvelous morale has been maintained throughout. 
Such are the results thus far accomplished by combining under wise 
and enthusiastic leadership, knowledge, vision, common sense, hard 
work and unselfish devotion in the work of rebuilding human lives. 


IXECUTIVE SUPPORT 


The very considerable improvement in the general welfare of the 
mentally ill during the past ten years may properly be credited— 
to a major extent at least—to the far-seeing, humanitarian policies 
of Governor Alfred E. Smith. With voice and pen he has lent his 
influence to every plan for the amelioration of the sufferings of this 
most unfortunate class. His tireless efforts brought about the bond 
issue of 50 million dollars, the proceeds of which have been 
expended for the erection of new hospitals and for additions to 
existing institutions to relieve overcrowding. To him also should 
be assigned considerable credit in supporting the subsequent bond 
issue for 100 millions of dollars for a general public building pro- 
gram. These bond issues have enabled the Department of Mental 
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Hygiene to start construction on two entirely new hospitals, the 
Rockland State Hospital and the one to be located at Brentwood, 
Long Island; and to further develop the institutions at Marey, 
Wingdale and Creedmoor. 

A special reference should also be made at this time to the great 
interest shown by Governor Smith in the construction of the Vet- 
erans’ Memorial Hospital on the grounds of the Kings Park State 
Hospital. This was dedicated on the 24th of September, 1927, and 
constitutes one of the most important events in the history of the 
State Hospital System. An aggregate amount of $2,400,000 out of 
the proceeds of the 50 million dollar bond issue was set aside for 
the construction of this fine group of buildings. 


THE PRESENT OUTLOOK 


The Department finishes its fortieth year of official existence 
under fortunate auspices. It has the support of the executive and 
legislative branches of the State government and is securing suff- 
cient appropriations to accomplish much within the next decade, 
not only through a marked decrease in the existing overcrowding 
but also in providing effective means of prevention of mental break- 
down through State-wide clinies in charge of experienced and highly 
trained physicians and nurses. The division of prevention has a 
staff of three psychiatrists and six field agents who cooperate with 
social workers and public health nurses in many sections of the 
State. The campaign for prevention also covers the dissemination 
through the press and through official leaflets, information as to 
mental hygiene, as to avoidance of excesses of all kinds, the adoption 
of the doctrine of the simple life, ete. 

The scientific work of the Department will be directed through the 
Psychiatric Institute and Hospital already described. 

Every guarantee can be given to the State’s wards that their 
rights will be protected, their comfort will be assured and treatment 
by trained psychiatrists and competent nurses will be provided to 
bring about, wherever possible, their complete restoration to mental 
health. 


BOOK REVIEWS 


Nervous and Mental Diseases for Nurses. By Irvine J. Sanps, M. D., 
Associate in Neurology, Columbia University, New York City ; 12mo. of 
238 pages, illustrated. Philadelphia and London: W. B. Saunders Com- 
pany, 1928. Cloth, $1.75 net. 


The increasing attention given of late years by the nursing profession to 
nervous and mental diseases has resulted in a demand for an adequate text- 
book for nurses on this subject, and the author has endeavored to meet this 
demand in this volume. 

The first chapter describes the anatomy of the central nervous system. 
Chapter II is devoted to endocrine glands, their functions, and conditions 
resulting from their dysfunctions, and while the subject matter is well cov- 
ered one might question the inclusion of it at such length in a volume of 
this kind. Elementary medical psychology in the third chapter describes 
the various instincts and personalities. In Chapter IV the common neurolog- 
ical disorders are considered. These are grouped under the headings, trau- 
matie, inflammatory, vascular, neoplastic, hereditary and degenerative. 
Paresis is here described in less than half a page, and we read, ‘‘ Physically 
they (paretie patients) show speech disturbances, tremors of facial muscles, 
pupillary disturbances, increased reflexes, and often disturbances of control 
of bladder and rectum. Oceasionally they may have convulsions. Rarely 
unconsciousness may occur.’’ The mental symptoms are covered in five 
lines. Apart from the technique and administration of salvarsan and other 
drugs the nursing care is given in six lines and consists of advice to use 
general hygiene and watch for changes in the patient’s behavior, general 
sense of morality, general judgment, particularly regarding the spending of 
money. 

Mental disorders are taken up in Chapter V. They are divided according 
to etiology into heredity, traumatic, toxie and infectious, exhaustive, psycho- 
genie, constitutional, environmental and undetermined. Their symptoms are 
grouped as disorders of perception and association, consciousness, memory, 
attention, ideation, emotion or affeetivity, motor activity, speech, judgment. 
The classification is then given. This is the same as that amended and 
adopted by the American Psychiatrie Association in so far as the psychoses 
are concerned, except that the author omits the psychoneuroses and neuroses. 
In the official classification these are subdivided into: Hysterical type, 
psychasthenie type, neurasthenie type, other types. 
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The author makes a second group of the psychoneuroses and divides them 
into: Neurasthenia, hysteria, anxiety neuroses, compulsion neuroses (psy- 
chasthenia). He makes a third group of what he ealls ‘‘constitutional psy- 
chopathie inferiority states’’ and a fourth one of ‘‘mental deficiency.’’ 

In Chapter VI the common psychogenic psychoses are discussed. Under 
‘‘Nursing’’ of manie-depressive,, depressed phase, the possibility of suicidal 
attempts is stressed and two pages are devoted to instructions as to what to 
do when certain poisons are taken, and one might question the necessity of 
giving so much space to toxicology at the expense of more important material 
which is omitted. Under ‘‘Attempts at Suicide or Drowning’’ we read: 
‘* Artificial respiration has sometimes proved of value. The patient should 
be placed face downward on a barrel and rolled in an effort to remove the 
water from the lungs. Artificial respiration, especially by a pulmotor, 
should then be attempted.’’ Experience has shown that a barrel is rarely 
available at such a time, and the author might better have described a more 
modern method of resuscitation. 

In Chapter VII describing the common organie psychoses, we have paresis 
again considered with some repetition but with no reference to such symp- 
toms as ataxia, difficulty in writing, absent knee jerks (hyperreflexia is 
given) or Argyll-Robertson pupil; there is no description of the general 
course and progress of the disease except to state that the prognosis is poor; 
no mention is made under nursing of the difficulty of swallowing, necessi- 
tating properly prepared food, of the fact that the patient becomes bedrid- 
den, of the tendency to decubitus and many other points of importance. The 
technique of malaria inoculation is given and the after-care following this. 
According to the author 15 to 20 per cent of the patients who receive the 
malaria treatment die during its administration. This is considerably higher 
than was noted by Dr. George H. Kirby, Director of the Psychiatrie Insti- 
tute, New York City, who probably has had greater experience in malaria 
treatment in paresis than any other person in this country. 

In brief the subject of general paralysis, which the author states consti- 
tutes from 11 to 12 per cent of admissions to State hospitals, while taken up 
in two places is not adequately considered in either. 

In Chapter VIII we have the infective, exhaustive and toxie psychoses, 
including the aleoholie group, which are discussed at some length. 

Chaper IX takes up borderline mental diseases, first among which are the 
psychoneuroses, and the author here adds a fifth subdivision, ‘‘Traumatie 
Neuroses’’ to those he previously listed. Under ‘‘Constitutional Psycho- 
pathie Inferiority States’’ we have the following: Inadequate personality, 
emotional instability, pathological lying, kleptomania, sex perversion, drug 
addition. To the last mentioned group more than five pages are given. The 
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last to be considered is mental deficiency, the three subdivisions of this group 
being mentioned but there is no description of psychoses accompanying 
mental deficiency. 

The first part of Chapter X is historical, telling in brief the story of the 
developement of modern psychiatry, with fitting reference to the World War 
experiences, to the National Committee for Mental Hygiene, and to the psy- 
choanalytic movement. In concise form is given the procedure of commit- 
ment and the routine following admission to a modern State hospital. 
Methods of treatment, include among others, hydrotherapy, tube feeding, 
drugs, physical restraint, and occupational therapy. In tube feeding we 
learn ‘‘The feeding consists of milk, eggs, sugar, brandy. Strained cereals, 
concentrated broths and vegetable extracts may occasionally be added.’’ It 
would seem advisable to stress the more frequent use of this latter group 
and explain the necessity for the same. Again, under physical restraint we 
read ‘‘Strapping to bed by means of half sheets lightly drawn across the 
knees and chest of the patient and securely fastened to the bed are com- 
monly employed.’’ If the writer is familiar with the directions of the 
Department of Mental Hygiene of New York State he either does not con- 
cur in their ideas regarding restraint or considers them subject to improve- 
ment, as the above practice has not been countenanced by them for many 
years. The statement ‘‘At no time should a patient be kept in solitary eon- 
finement’’ should also be modified, for while seclusion is not to be encour- 
aged, it is nevertheless a humane and proper method of treatment suitable 
for use by the physician in exceptional eases. 

Chapter XI is on mental hygiene. This is an excellent discussion of the 
subject and its importance to the individual and to the community is duly 
stressed. There is much in this chapter that should be of assistance to the 
nurse in the management of herself and her patients. 

In Chapter XII special nursing procedures are discussed. Here we find 
repetitions to some extent. For example—tube feeding deseribed under nurs- 
ing procedures in neurological cases and also under treatment of psychotics 
in state hospitals is again taken up in this chapter and we note variations in 
the details such as the feeding is ‘‘warmed to a temperature of 100° F’’, 
‘‘warmed to a temperature of 98° F’’, ‘‘usually heated to about 100° F’’. 
Also hydrotherapy described on pages 182, 183 and 184 with an illustration 
of a continuous bath is considered at greater length in this chapter and 
another illustration of a continuous bath given. These could have been com- 
bined to advantage. Similarly restraint is deseribed here although it was 
given under treatment of psychotie patients in state hospitals. As will be 
seen from the following quotation the author’s conception of the subject 
of restraint is different from that of those engaged in the care and treat- 
ment of the mentally ill in New York State: 
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‘‘The mildest type of restraint is that of a sheet drawn across the 
chest of the patient and tied to the sides of the bed. The feet may be 
tied to the end of the bed by a broad bandage loosely drawn across the 
ankles. A wet pack or a dry pack (where the sheet is not moistened) 
may be used in the more disturbed patients. A camisole is an arrange- 
ment of a triple-ply canvas drawn across the patient’s body, securely 
fastened by straps to the sides and end of the bed. The use of the 
straight-jacket and solitary confinement have long been abandoned 
because of their inhuman and unscientific character. Occasionally 
stockings are drawn across the hands in order to prevent scratching, 
biting of the nails, picking of the skin, ete. The continuous bath is one 
of the most efficient forms of restraint for the excited and extremely 
active manic and delirious patients. In transferring resistive patients 
from one ward to another or from one hospital to another they should 
be securely fastened to a stretcher and should be kept under strict 
observation. 

While it must be borne in mind that this volume is not prepared solely 
for use by nurses in mental hospitals in New York State, it is believed never- 
theless that for the best interest of patients, forms of restraint not coun- 
tenanced by the Department of Mental Hygiene in New York State are such 
that they should not be recommended for use. 

It is felt that in this book some subjects are often given much too brief 
consideration while far less important topies are at times dealt with at 
relatively much greater length. The author could, it is believed, have 
improved his work had he arranged it somewhat differently, perhaps omit- 
ting the chapter on special nursing procedures, but giving these under the 
various neurological diseases or psychoses where their use would be indi- 
eated. It further seems undesirable to diseuss a disease, a condition or a 
form of treatment in different chapters. It might better be dealt with once 
only and then in as much detail and as thoroughly as considered necessary. 
This would overcome much of the repetition of the subject matter and permit 
of a more systematic arrangement. 


PRITCHARD. 


Negro Problems in Cities. A Study Made Under the Direction of T. J. 
Woorter, Jr., 1928, By Doubleday, Doran and Co., Ine. 


The Institute of Social and Religious Research, which is responsible for 
publication of this work conduets and publishes studies and surveys, com- 
bining the scientific method with the religious motive. 

The great trend of negroes toward the cities is a development within the 
past quarter century. In 1870 only 750,000 lived in cities, mostly in the 
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small cities of the South. The number has doubled since 1900 when 2,000,- 
000 were living in urban environments; moreover, the movement is toward 
the larger cities, as New York, Chicago, Philadelphia, Buffalo, ete. Such a 
mass migration produces a marked change in living conditions in the com- 
munity from which the negroes come and likewise adjustments in those to 
which they move. ‘‘It has produced a new set of contacts between the races, 
and it involves a very significant change in the relation of the negro to Ameri- 
ean life and the assimilation of a new type of culture.’’ 
To investigate and report, in detail, would require much time and make 
a voluminous report; it was therefore decided to limit the inquiry to aspects 
of city negro neighborhoods that relate to general behavior characteristics, 
to housing, to recreation and to schools, in the belief that these are among 
the most interesting and significant factors in negro adaptation to city life. 
The book is divided into four parts: 
1. NEIGHBORHOODS, by T. J. Woofter, Jr. 
2. Hovusine, by Madge Headley. 
3. ScHoois, by W. A. Daniel. 
4. ReEcreEaTION, by Henry J. McGuinn. 


The study is recognized as only a beginning, many important features 
being necessarily omitted, but a great many facts are brought out that are 
most illuminating. The investigators were two white and two colored people, 
each interested in some one particular phase but all cooperating in the inter- 
est of the study. Observations were made in seven cities of the North and 
nine in the South, a few smaller places were studied for the sake of contrast 
and comparison. It would, therefore, seem that the data obtained should be 
considered of real value. ‘‘Many people attribute excessive negro death- 
rates from tuberculosis,, pneumonia and the diseases of infants to inborn 
racial traits, others attribute crimes of violence and irregularities in family 
life to peculiar emotional equipment of people of African descent.’’ This 
analysis indicates that these traits are also profoundly influenced by the 
conditions of life found in cities. 

Mr. Woofter, has without doubt, a deep knowledge of social conditions with 
a wonderful power of observation and expresses himself in a convincing 
manner while bringing out his comparisons of Northern and Southern negro 
conditions. He shows that the migration of negroes is not alone a move- 
ment of South to North but from the country to the city and has brought 
with it a great stimulation to municipal improvements in the South and has 
“gone far in the North towards unshackling the bonds of slave psychology. ”’ 

Many tables of statistics emphasize points made in the body of the study 
and are well worth considering. Contrasts are drawn between the white and 
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negro population, between the North and South in regard to increase and 
density of population, death-rates for various diseases, housing conditions, 
rents, ete. For instance, he shows how density has a relationship to immoral- 
ity, family privacy being seriously violated in crowded houses where con- 
veniences are often used in common and further invaded when lodgers are 
included in the same households with young people. 

Part 2. Housing. In this section of the study 12,123 cards, from 18 
cities, were examined. A description of the card is found in the appendix. 
Negro dwelling by classes, rooms, equipment, toilet facilities, repairs, ete., 
were tabulated and instructive information is drawn from each table. This 
part is not alone valuable to any social agency or worker but the lessons 
developed are worth while to real estate men, legislators and philanthropists. 

Part 3. Schools. Here we find tables and comparisons of negro children 
in sehools in different cities. Studies in retardation, over-age and slow- 
progress pupils, white and colored, prove that the writer has an excellent 
grasp of his subject. In discussing the assumption that the negro is mentally 
inferior the writer states that ‘‘ecareful consideration must be given to such 
factors as language, physical condition, education, home environment, out- 
side employment, different habits of thought, ete. These considerations 
should suggest extreme caution in any attempt to draw conclusions concern- 
ing the relative intelligence of different pupils or of different racial groups 
of pupils on the basis of intelligence tests. 

‘‘The groups whose ratings by intelligence testing are most affected by 
such factors (preceding paragraph) are foreigners and negro newcomers. 
The results from the tests given in the United States Army during the World 
War showed higher ratings for northern Negroes than for some white groups 
or for southern Negroes, indicating that the test-scores were affected by other 
factors than native mental ability. Changes in these factors are paralleled 
by changes of varying amounts in the test seores. It has been discovered 
that many negro children from the South who made very low scores when 
they were first tested were tested with very different results after attending 
Northern schools.’’ 


Part 4. ‘‘Recreation. As there was known to be a great deal of delin- 
quency among negro children in overerowded areas of large cities, an effort 
was made in this study to obtain data on the subject, and to ascertain how 
important a contributing cause the lack of wholesome recreation for the 
young people in these areas was believed to be by judges of children’s courts 
and welfare workers acquainted with conditions and accustomed to dealing 
with juvenile delinquency cases.’’ 

Table XLVIII on page 227 shows conelusively that negro children con- 
tribute a disproportionate number of eases to juvenile courts. Further 
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tables on playgrounds, libraries, ete., assist in bringing out features that will 
no doubt result in legislation meant to alleviate many social maladjustments. 
Chapter XVII on Commercial Recreation gives in many details data on 
social opportunities offered by many cities. 
Notwithstanding the frequent number of tables and statistics the text is 
so well written that one may read it with pleasure and understanding. It 
is also illustrated with maps and diagrams. 


Gray. 


The Clinical Examination of the Nervous System. By G. H. Monrap- 
Kroun, M. D. (Oslo), F. R. C. P. (London), Physician in Chief. Neu- 
rological Section, State Hospital, Oslo, Professor of Medicine in the 
Royal Frederick University, Oslo; 4th Edition; 1928. P. B. Hoeber, 
New York. $2.50. 


This manual is a concise but thorough guide, and should be very useful to 
every physician who has not mastered a systematie technique. It was 
designed for this purpose by an able teacher who advises his students, first to 
complete the systematic examination without speculating as to the diagnosis, 
then write out the findings, right and left sides, then try to arrive at a focal 
diagnosis based on anatomical and physiological knowledge, and finally con- 
sider the nature of the lesion in terms of pathology. The value of the book 
is attested by four English editions, besides the original Norwegian and 
French edition. Both book and method are recommended to students of 
neurology at Queens Square. In spite of several editions the text seems 
new and up to date. It is conveniently arranged and contains a wealth of 
detail which meets the needs of the student. It is profusely illustrated by 
excellent photographs. There are numerous references to recent literature, 
including American. An appendix includes sections on intelligence tests, 
psychosomatic examination, diplopia, vestibular tests, anatomical diagrams, 
pharmacological tests, and interpretation of x-ray pictures. The printing is 
good and the book is of a handy size. 


GIBBS, KINGS PARK. 


Lectures on Conditioned Reflexes. By Professor Ivan P. Paviov, M. D., 
Director of the Physiological Laboratory, Leningrad, Nobel Laureat, 
ete. Translated from the Russian by W. Horsley Gantt, M. D. Inter- 
national Publishers, New York. 

This volume of over four hundred pages consists of lectures on conditioned 
reflexes delivered by Professor Pavlov on various occasions over a period of 
several years. As Professor Cannon says, it is a collection of reports on 
progress. Practically every chapter repeats most of the material of pre- 
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ceding chapters with occasional added observations. For this reason the 
work is not a readable one, and would serve best as a manual for the investi- 
gator rather than for the general reader. One might read chapters 18 
or 21 reflectively and have before him about all the contents of the volume. 

Professor Pavlov’s investigations on conditioned reflexes are well known. 
His method consists of a strictly objective study of animal responses, par- 
ticularly of the salivary responses of the dog. His general view is that of 
the functionalist or behaviorist. The linkage of events throughout is fol- 
lowed on the physiological level from the sensory stimulus to the motor and 
salivary conditioned reflexes. In other words his work is the latest attempt 
of naturalistic positivism applied in the field of biology, or of scientific 
naturalism in the realm of animal responses. 

The reflex are is divided into three parts: (1) The receptor apparatus of 
the afferent nerve and its ending in the receptor cells of the central organ- 
ism, termed the analyzer. (2) The connecting mechanism of fibers which 
join the ends of the afferent nerves with the effector apparatus. (3) The 
effector apparatus or efferent nerves as the working parts. From the stand- 
point of anatomy, Professor Pavlov’s work contributes little to the topogra- 
phy of the higher brain centers. He finds universality of possible connec- 
tions in the higher department of the central nervous system. The several 
localized regions are in fact entwined and entangled one with another. The 
motor region in the cerebral hemispheres is a place of receptor centers in 
exactly the same way as the occipital and other regions. No one has ever 
been able to produce true paralysis by removal of the so-called motor region. 
We often meet the seeming paralysis of one or another muscle which is 
really a paralysis of the afferent nerve or analyzer. By removing succes- 
sively different parts of the brain at a time, we discover that it is the cere- 
bral cortex that is the analyzer and synthesizer of stimuli, and that appar- 
ently every part of the nervous system is connected in complex ways with 
every other part through the medium of the cortex. The frontal lobes of 
the brain have no special localized centers, but seem to be connecting areas 
for all the others. 

Because of the universality of connections in the cortex every imaginable 
kind of phenomena of the outer world may be converted into a conditioned 
or learned stimulus. In other words, any agency that acts as an uncondi- 
tioned stimulus may, in certain conditions, become a conditioned stimulus. 
Thus any cutaneous stimuli, mechanical or thermal, applied regularly at 
intervals in connection with feeding, will soon become conditioned stimuli 
for the conditioned salivary reflex. The same is true of all visual, auditory, 
and olfactory as well as purely internal stimuli. The analytical faculty of 
the nervous system of the dog for musical tones and noises is far more dis- 
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eriminating than our own. Thus if a tone of a given pitch is elaborated into 
a conditioned stimulus for the salivary reflex, a tone of one-fourth note dif- 
ference will fail as such conditioned stimulus. 

From a great variety of experiments, Professor Pavlov has derived sev- 
eral fundamental laws of the conditioned reflexes. Conditioned reflexes 
are highly ineonstant. The various and remote agents used act as signals 
for food. Irradiation over the entire cerebrum is called the first law of 
excitation. Concentration of excitation along certain lines and at foci is 
another law. The laws of inhibition are also of great interest. External 
inhibition is of different kinds: If we repeat several times a previously well 
elaborated conditioned stimulus without adding the unconditioned, it grad- 
ually loses its usual effect and is temporarily inhibited or extinguished. If 
the uneonditioned stimulus is added to the previously conditioned stimulus, 
not immediately after the beginning of the latter but some seconds or even 
minutes later, the conditioned reflex sets in only after a certain latent period 
or is retarded. If with a conditioned stimulus some different agent is com- 
bined which has not been used in connection with the unconditioned stimulus, 
the conditioned stimulus gradually loses its stimulating effect or becomes a 
conditioned inhibition. If a definite agent is the conditioned stimulus, then 
all similar and related stimuli also have somewhat the same effect but, when 
the chosen stimulus is often repeated, these extraneous stimuli gradually 
become ineffective or become differential inhibitions. Certain stimuli act with 
general inhibiting effect resulting in a sort of hypnotic state or even deep 
sleep. Again certain stimuli may inhibit other inhibiting stimuli or produce 
the phenomena of dis-inhibition. These laws serve here to illustrate some- 
thing of the nature of what the research has accomplished. 

Professor Pavlov seeks to follow a purely naturalistic method of investi- 
gation. But psychical phenomena are invariably connected with neural 
action, so far as our human knowledge goes. Hence we are rationally justi- 
fied in accepting this fact as a universal law of nature. Consciousness, 
thought, feeling, volition are therefore just as much a part of nature as the 
objective organism itself. By way of criticism, accordingly, we submit that 
any method of studying nature that leaves half of nature out of considera- 
tion is far from a ‘‘scientific’’ method. This error of trying to explain the 
whole by a part has been all but universal in the history of thought, and 
has invariably resulted in vanity and vexation of spirit. 

Prof. Pavlov holds that the physiologist has now no serious reason for dis- 
cussing the relationship between psychical data and the facts of physiology ; 
his task is only to collect and analyze the endless objective material which 
presents itself. The introduction of subjective or psychical consideration he 
holds to be an act of violence or an affront to a serious scientific endeavor. 
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The physiologist must examine the reactions, using in connection with them 
the progressive and systematic removal of parts of the central nervous sys- 
tem in order that he may ultimately arrive at an exact knowledge of the 
mechanism involved. ‘‘If the naturalist hopes to make a complete analysis 
of the activity of the higher animals, he has not the right to speak of the 
psychical processes of these animals, and he cannot so speak without desert- 
ing the principle of natural science. Natural science is investigation of 
nature without any kind of assumption or explanation from sources other 
than itself’’ (p. 82). 

The author points out that psychology as the knowledge of the inner 
world of the human being is still at sea concerning its own essential methods. 
Hence by resorting to the psychological method, the physiologist must fail, 
and takes over the thankless task of divining the inner world of the animal. 
‘“The objective physiologist of today must admit that the physiology of the 
brain is still uncertain.’’ From this it is concluded that psychology as an 
ally has not justified itself in the eyes of physiology. (p. 121.) Professor 
Pavlov is so obsessed with the objective method that he ventures to write: 
‘Mankind will possess incalculable advantages and extraordinary control 
over human behavior when the scientific investigator will be able to subject 
his fellow men to the same external analysis as he would employ for any 
other natural object, and when the human mind will contemplate itself not 
from within but from without.’’ (p. 95.) 

As we all know, the conditioned reflex is a learned reaction. Learning is 
itself psychical. We repeat that to leave out half of the natural phenomena 
is not a scientific method that can hope to come to anything like a true final 
solution of the problems of nature and experience. At best it ean only per- 
ceive the shadow of the reality. Suppose we inquire why any agent may 
become a conditioned stimulous. Evidently it is only because it is the signal 
of food, in the ease of the dog. But why is a tone, for example, such a signal ? 
Because it has repeatedly been used in connection with feeding with food. 
When then it is used as a conditioned stimulus and the conditioned reflex 
appears, it is because the sound means the time of food getting. But 
meaning is a psychical fact. Yet if the conditioned stimulus had not this 
meaning, there would be no reflex. Why also is a conditioned stimulus 
inhibited, on repetition without the unconditioned stimulus? Simply because, 
if the conditioned stimulus is repeated and the expectations of the animal to 
receive food are not realized, it ceases to regard the conditioned stimulus as 
meaning certainty of getting food and gives its up, i. e., it ceases to give the 
conditioned stimulus the usual acquired meaning. Like reflection would be 
possible in relation to all the laws of conditioned reflexes. 

Undoubtedly Professor Pavlov has done the utmost by way of a purely 
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objective method, and the function of the nerves as such should surely be 
investigated in just this way. But we have no belief that any such hoped 
for millenium as is pictured by such method for mankind of the future has 
a shadow of possibility of realization. Professor Pavlov’s work is the last 
word of its kind, but it tells only half of the story of nature and of life. 
GEORGE S. PAINTER, 
New York State College. 


Being Well-Born. By Micnar. F. Guyer; 490 pages. The Bobbs-Merrill 
Company, Indianapolis, Ind. 


Being well-born is a subject worthy of serious thought to the present-day 
thinking public. Dr. Guyer has realized this and has presented a book with 
a scientific approach and with a view to illuminate some of the mysteries 
that surround the subject of heredity. Eleven years ago this book made its 
first appearance as one of the ‘‘Childhood and Youth Series.’’ It was 
kindly received and well spoken of, as ‘‘a book for the layman but not writ- 
ten down to the ‘popular’ level,’’ ‘‘as a work for the general reader, the 
parent, teacher or social worker,’’ ‘‘as a textbook for classes in applied 
eugenics. 

The extent to which Dr. Guyer has revised and expended the first edition 
may be seen in the fact that the original first four chapters have become 
fourteen. The space devoted to the physical basis of inheritance and to 
genetics proper has been greatly increased ; also separate chapters on embry- 
ology, the mechanism of development, immigration and population have been 
added. Much of the new material is more technieal than that included in 
the first edition, however, the same simplicity of style and presentation is 
employed so that the book may continue to be read by layman as well as 
become a textbook for the student. 

The book gives much recent information in the experimental fields, which 
bears upon heredity. ‘‘My gifts have come to me from down the years’’, 
Dr. Guyer has emphasized as being more than a bit of poetry. Knowledge 
of heredity is derived from first, the study of embryology, second, through 
experimental breeding of plants and animals and, third, through the sta- 
tistical treatment of observation or measurements. These three methods are 
explained at length and used as a basis for any statements and conclusions 
drawn in regard to inheritance. The phenomena of reversion is explained as 
being of three types; (1) recombination of characters—or rather of the 
factors of characters—which became separated in some way in previous gen- 
erations; (2) removal of superimposed or obscuring factors; and (3) 
arrested development. An elaborated and detailed discussion of embryo 
formation, the mechanics of development including the influence of the 
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internal secretions and vitamins is dealt with. Illustrations are used in a 
forcible way to emphasize the results of these influencing factors. The Men- 
delian Law is traced through simple experiments, new combinations, crossing 
of individuals, and finally the complex Mendelian phenomena of inbreeding. 
cross breeding, and out-breeding is treated. All this is valuable information 
for the student of genetics. 

Perhaps from the psychological and sociological point of view the latter 
half of the book holds the greater interest. Mental qualities are inheritable 
as truly as physical, Dr. Guyer emphasizes. ‘‘The Mendelian principles . 
apply to the traits of man, we are beginning to observe,’’ he states. ‘‘ After 
making due allowance for environmental influence,’’ Dr. Guyer goes on to 
say, ‘‘it has been shown that mental and temperamental attributes such as 
ability, memory for numbers, vivacity, conscientiousness, industry, efficiency, 
attentiveness, perseverance, and temper, are like physical features, based on 
hereditary endowment.’’ Also he states because of outstanding similarities 
in mental traits in many family strains, one is compelled to believe in the 
inheritance of a considerable degree of specialization in the underlying 
structure.’’ 

The psychologist with the behaviorist point of view will scarcely concede 
these statements as facts, as they tend to conflict with the ideas, that, per- 
sonality is the sum total of habit systems plus many conditionings—that 
emotional behavior is learned not inherited—that we learn to think by learn- 
ing to do. 

Human heredity on the physical basis includes, eyes and hair color, digital 
malformations, baldness, stature, longevity, multiple births, predisposition 
to diseases of tuberculosis, cancer, insanity and hereditary feeblemindedness. 
according to experiments recorded. 

The chapters in the later part of the book which deal with the problem 
‘‘Are Somatie Modifications Inherited ?’’ lays due stress upon environ- 
mental influences. The question stated is: ‘‘Can such enhanced or suppressed 
development, or can new or modified characters produced in an individual by 
external agencies be so reflected on the germ-cell of the individual that they 
tend to reappear as such in its offspring without requiring the same external 
factors for their production’’? The author believes the questions will remain 
unanswered until further experiments which are in progress are worked out. 

The chapter on pre-natal influences dispel any illusions or myths which 
frequently are believed and handed down from one generation to another 
concerning ‘‘maternal impressions.’’ The pre-natal influence of, lead poi- 
soning, alcoholism, and venereal diseases are stressed. ‘‘Parents ean do 
aothing toward modifying favorably such qualities as are pre-determined in 
their germ plasm. Nevertheless, they must come to realize that bad environ- 
ment can wreck good germ plasm,’’ is the conclusion drawn. 
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The plea for race betterment through heredity made in the final chapter 
is strong. Mental and nervous diseases, crime and delinquency and immi- 
gration, are factors discussed in relation to their bearing upon race better- 
ment and social evolution. ‘‘The fate of future generations is ours to deter- 
mine,’’ Dr. Guyer states, ‘‘and we are false to our trusteeship if we evade the 
responsibility clearly laid before us.’’ 

The book is a comprehensive study of the subject ‘‘ Being Well-Born,’’ and 
is based upon a scientifie and biological background. It is filled with infor- 
mation valuable for the classroom and the individual. 


OLIVE MAE HOOVER. 


Abstract 


Medico-Legal Considerations on General Paralysis Cases Cured by 
Malaria Therapy. Avueust WimMer.. L’Encephale, 23;569. July- 
August, 1928. 


The results of malaria therapy of general paralysis, which appear so 
favorable, have presented quite delicate medico-legal problems. If we can 
obtain by malaria therapy a ‘‘complete cure’’ of general paralysis to the 
extent that the clinical and serological findings disappear and leave only 
indifferent scars, as Argyll-Robertson pupils; if the patient can take up 
again his previous occupations and discharge them satisfactorily ; and if 
that improvement is maintained for a period sufficiently prolonged to exclude 
a relapse, then the legal psychiatrist will find it hard to deny that the para- 
lytic, declared incompetent or considered irresponsible at the time his dis- 
ease was manifest, is not again competent from the point of view of criminal 
responsibility and civil capacity. For in our medico-legal examination it is 
necessary as a rule only to take account of the mental state of the subject 
tempora criminis. 

The writer agrees with Schneider, Claude, and others that, pending fur- 
ther information, there is every reason to be prudent in evaluating the 
medico-legal capacity of patients qualified as ‘‘eured’’, but recognizing that 
in the future cases may occur in which regained medico-legal capacity must 
be acknowledged. With regard to the attitude of psychiatrists toward 
paralyties ‘‘cured with defect’’, analogies may be drawn with other organic 
brain conditions, as arteriosclerosis, where the clinical lesions can subside 
or improve in a way to leave only unimportant mental symptoms. In gen- 
eral paralysis it is a question of knowing how to estimate ‘‘complete remis- 
sions’’ of treated cases. Some indications may perhaps be stated, for use in 
making a medico-legal examination and report. These are stated with res- 
ervations as to possible future experience. 
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1. The mental symptoms must have disappeared, or at least the mental 
status must show the psychic functions to be practically intact. For example 
the memory and especially the recent memory, which is the real index of an 
active brain lesion. Then we must note whether attention and perception 
have been restored, and especially whether individual intellectual operations 
have regained their previous level, or at least are able to respond to the 
exigencies of the future life of the person. It would thus be a question of 
total ‘‘psychie mobility,’’ of the quickness and richness of association of 
ideas, of reasoning ability, prudence, critique, conduct, interest, ete. Some 
allowance must be made for lack of complete appreciation of the previous 
condition, even in ‘‘complete remissions.’’ 

Residual defects on the side of emotion or character are of great import- 
ance, and in fact such sequelae distinguish the defect cures of ‘‘vollremis- 
sionen’’. They may be noted by the wife. The personality stamp of the 
individual is somewhat effaced. A lack of tact has been noted in patients 
incompletely cured. They also frequently retain a pronounced emotional 
erethism, while others may show defects of moral precision, or certain per- 
versions of erotic feelings, defective sense of duty, ete. For these we must 
depend upon the statements of wife and children, since social restraint may 
curb rather strong ugly tendencies outside of the home life. 

2. In speaking of the cure of paralyties, as in cases of dementia preeox,, 
we use the term ‘‘ practical cure’’. Undoubtedly an important criterion of 
cure is the face that the patient can again oceupy his place in his home and 
his social life. But a distinction must be made, whether a patient returns to 
a cultured home and social environment, where any emotional or intellectual 
defect would be quickly noticed, or whether to a more simple environment, 
application to a simple, mechanical, automatie work, or to an individual 
occupation depending on personality, initiative, ete. 

3. Certain neurological residuals are undoubtedly compatible with a 
complete cure, such as unequal pupils, Argyll-Robertson pupils, defects of 
tendon reflexes, ete. This should not be said of persisting speech defects, 
of a marked muscular asthenia, of evident difficulties of writing. In such 
there would be hesitation in considering the general paralysis killed. 

4. We know that there is no close parallelism between the change in the 
clinical picture, psychotic and neurologic, in treated cases, and the serologi- 
cal findings. It is often necessary to wait months for the disappearance of 
a pathological serology, but in complete remissions the spinal fluid and blood 
become normal. 

5. This change of serology, connected with the duration of the remis- 
sion, affords the best criterion, according to actual experience, of a com- 
plete remission and especially of a lasting remission. In eases of complete 
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remission lasting at least three years, with spinal fluid returned to normal, 
Cross and Straeussler have never observed a recurrence. 

In the following case the change of the clinical-serological picture of the 
disease seems to satisfy the above eriteria. In fact the actual condition of 
the patient does not permit the diagnosis of general paralysis, the previous 
existence of such a disease depending only on the history. 


CASE. Shoemaker, married, age 45, admitted March 10, 1928, for medico-legal 
observation. Varying occupations, social instability, married first in 1902, divorced in 
1908, remarried in 1914. Arrested in 1915 for violence to his wife, again in 1925 and 
now in February, 1928. Not an epileptic. Alcohol quite excessive before 1922, after 
that very moderate. In 1910 he contracted syphilis, probably from wife. Treatment 
early by mercury. After that no treatment, no symptoms. 

Of average intelligence, had always been restless, unstable, with marked irritability 
and frequent outbursts of brutality and violence. Otherwise no psychotic signs until 
Christmas, 1922. Then a change of behavior, boasted of great riches, sang and was 
over-active, visual hallucinations of small animals and of bad men. Finally admitted 
to Asylum of Aarhus, January 15, 1923. There he continued excited, voluble, some flight 
of ideas, quarrelsome, boasted of his own syphilis, and of that of his wife and daughter, 
proposed the daughter in marriage to the chief physician, all the world belonged to him, 
invited everyone on his boat on a trip, he must leave in an airplane for the Indies to 
mobilize, he passed 48 millions of vessels and airplanes, was a grand singer, etc. 
Gradually became very violent. No marked failure of recent memory, pupils equal, 
reaction to light preserved, slight speech and writing defect. Spinal fluid 5 cells, albu- 
min 20. Wassermann strongly positive in fluid and blood. Another lumbar puncture in 
September, 1923—70 cells, albumin 40. January 23, 1923, a paralytic fit with transitory 
hemiplegia, with speech defect more accentuated. Diagnosis of general paralysis was 
made. 

Malaria inoculation February 17, 1924. Nine rises of fever up to March 9, tempera- 
ture curve irregular. Quinine given. Marked amelioration of psychotic state with appre- 
ciation of his disease, memory intact, disappearance of speech defect, even temper, dis- 
appearance of ideas of grandeur and hallucinations. Blood Wassermann remained posi- 
tive. Lumbar puncture refused. Left hospital August 13, 1924. Returned to work, 
without completely providing for his family. Was very good for a time, then his irrita- 
bility and tendencies to violence returned. Otherwise he was well, remained at home 
evenings, no alcoholic excess, not prodigal with money, no excitement or euphoria, nor 
ideas of grandeur. Careful of his person. Wife sees no marked intellectual defect. No 
convulsive or other attacks. In his last act of violence against his wife (for which he 
was sent for observation) he seemed to react in a way similar to that previously: She 
returned late in the evening, he reproached her and a quarrel followed, she being bat- 
tered quite brutally and his son calling the police. He retains a detailed memory of the 
battle. 

Under observation, up to April 27, 1928, he has behaved normally, is quiet, even tem- 
pered, free in his movements but without exaltation or true euphoria, without volubility 
or motor agitation. Clear, well oriented. No apoplectic or epileptiform attacks or 
emotional crises observed. Detailed mental status showed no trace of dementia. Intel- 
lectual operations intact. Does very well on Binet test. School and social knowledge 
good. He read without committing the faults seen in paralytics, while his writing is a 
little poor it is without paralytic defect. Recent memory quite remarkable, two mistakes 
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on 18-word pairs, and 14 days later he still remembered the other words. Satisfactory 
tests of attention, perception, description of pictures, etc. 

Physically vigorous, well nourished, no weakness, no tremors of lids or tongue. No 
signs of alcoholism. No trace of hemiparesis of 1924. Patellae and achilles reflexes 
absent. No Babinski, no ataxia. Pupils slightly dilated, equal, reaction to light and 
accommodation well preserved. No paralysis of ocular muscles. Fundi normal. Slight 
difficulty with test words, which had to be repeated to be pronounced correctly. Wasser- 
mann negative in blood and spinal fluid, 7 cells, globulin 0, albumin 10. No signs of 
aortic aneurysm or arteriosclerosis. B. P. 170/83. 

Medico-legal report ends with following conclusion: According to facts mentioned 
above, the accused must be regarded as cured of the general paralysis which was shown 
by undoubted clinical and serological symptoms at the time of his residence in the 
asylum. Neither from the clinical or serological point of view can we say that he has 
an active general paralysis. This established, and considering the circumstances of his 
last act of violence against his wife, it seems more natural to say that this act is analog- 
ous to his previous acts of violence, especially those of 1915, which occurred before the 
appearance of his general paralysis, and as a manifestation of his habitual irritability. 
He retains some neurological signs of a disease of syphilitic origin, we may say an 
abortive type of tabes, but without importance for the question of his penal responsi- 
bility. Conclusion: The accused does not present any symptoms of a mental disease, 
and we cannot maintain that at the time of his act of violence on February 12, 1928, he 
was in a state of dementia. 

The accused was acquitted because of inadequate evidence. 

Poor judgment in civil matters will often be more costly to the pseudo- 
cured paretie or his family than his little infractions of the law. One eri- 
terion of civil capacity is that the individual knows how to transact business 
logically. It is just here that paralyties, even in the initial period, often 
have difficulties. Similar difficulties must be expected in patients in remis- 
sion and so conerete civil cases will arise. The Danish law and the French 
Code direct that interdiction (incompetence) ceases as soon as the interdict 
can be considered capable of safeguarding his interests. It will undoubtedly 
be difficult or impossible to prevent withdrawal (of judgment of incompe- 
tence) in ease of a complete remission of general paralysis. 

Similar problems will appear relative to the marriage or divorce of gen- 
eral paralyties. The Danish law of 1922 on marriage and divorce does not 
permit insane persons or imbeciles to contract marriage. And one spouse 
ean obtain annulment of marriage if, at the time of its conclusion, the other 
spouse was in a state of transitory mental alienation or in a similar state 
rendering him ineapable of rational action. The Danish law authorizes 
divorce because of mental alienation, where the mental disease is such that a 
continuation of marriage ought not to be required, and the disease has 
lasted at least three years during the marriage, without there being a well- 
founded hope of lasting recovery. It is easy to see that difficult medico-legal 
problems may be expected. For example, it will be impossible to state that 
there is no well founded hope of lasting cure of a general paralysis, since dif- 
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ferent statisties speak of 25 to 30 per cent of paralyties as cured by malaria 
therapy. 

Similar considerations may be expected in the application of the law of 
insurance for permanent disability due to disease. We cannot rate the dis- 
ability of a paretic as strictly permanent. Repeated examinations will be 
necessary. There is also the question of deciding whether a cured paretic 
should return to his previous occupation. It is of great importance that 
the nature of his work be considered. One is shocked to know that chauf- 
feurs, railway engineers, ete., have been permitted to return, after pre- 
tended cure of their general paralysis, to occupations where the smallest 
blunder can result in serious results to the public. 

So our medico-legal decisions concerning treated and supposedly cured 
paretics inust remain very prudent and quite reserved, although, in some 
eases, less severe than in the past. 

GIBBS, 
Kings Park. 


Stammering. A Psychoanalytic Interpretation by Isapor H. Coriat, M. D. 
Nervous and Mental Disease Publishing Co., Washington. 


The subject of stammering has become of interest to physicians since it 
has been recognized that the stammerer is a psychoneurotie and suffers from 
a compulsion neurosis related to the spasmotie ties. Heretofore such treat- 
ment as stammerers received was at the hands of teachers of music and elo- 
cution who attempted to overcome the hindrance to speech by practice in 
rythm. Oceasionally good results were obtained but also spontaneous cures 
were not unknown; both evidently taking place in eases where the disorder 
was not deeply fixed in the personality. 

Dr. Coriat finds that stammering has its roots in infantile oral libido which 
continues as an adult gratification of nutritional and libidinal instinets and 
is more than a mere inecoordination of the muscular apparatus of speech. It 
is a revolt against what Rank has ealled the weaning trauma. The sucking 
movements of the lips and tongue, the oceasional grinding of the teeth, the 
spasm of the muscles of the jaw and throat and the interruption of breath- 
ing which takes place all point to a persistence of oral-anal-sadistie eom- 
ponents of the pre-genital organization which remain essentially unchanged. 

In the process of treatment by psychoanalysis the ego and libido develop- 
ment are recapitulated in the transference situation. The ego, freed from 
the domination of the resistance becomes educated to recognize the expres- 
sions of the active oral libido which are in opposition to the standards of the 
ego ideal and to evaluate them without repression or resistance. The ghost 
is no longer fearsome when it is discovered to be only a harmless seare crow. 
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The only criticism of Dr. Coriat’s monograph is its brevity. It is to be 
hoped that a later edition will contain studies from some of his case material 
to illustrate the various mechanisms which are only stated didactically. It 
is an excellent contribution to a subject which has been too long neglected 
by physicians. 

HUTCHINGS. 
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TRIBUTE TO DR. GUSTAV SCHOLER 


By Dr. Robert Abrahams, President, Board of Visitors, 
Manhattan State Hospital 


The Board of Visitors of the Manhattan State Hospital, Ward’s Island, 
mournfully records the loss of a highly esteemed associate, Dr. Gustav 
Scholer. Dr. Scholer was a member of the Board for twenty years. He had 
deep interest in the welfare of the patients, in the welfare of the officers, 
attendants, and employees, and in the sanitation, beautification and care 
of buildings and grounds. 

For many years Dr. Seholer was on the front line in the movement for 
fire prevention on the Island. The perfect system of fighting and preventing 
fire which exists today on Ward’s Island, is largely due to his persistent 
efforts. 

Dr. Scholer displayed great valor and self-sacrifice during and after the 
terrible fire in the hospital, which occurred in 1923 and resulted in the 
destruction of more than a seore of lives. Day and night, with little food or 
sleep, he was watching the treacherous, smoldering ruins to prevent further 
loss of life, limb and property. 

Dr. Scholer was born in Germany 77 years ago. His father was a printer 
and shared the trials and turbulence of the memorable period of 1848. The 
father intended that his son, Gustav, should sueceed him in the printing 
trade. However, on the arrival of the family in America, Gustav Scholer 
turned his attention to the study of medicine, and in 1885 he received his 
medical degree from New York University. 

Dr. Scholer served as deputy coroner in New York City for several terms. 
Later he was elected coroner and served with credit, honor and dignity. 
During his term of office the dreadful Slocum disaster occurred on the East 
River. Hurrying to the burning ship packed from stem to stern with little 
children, he plunged into the fatal flames and rescued many lives. Dr. 
Scholer was the hero of the day. 

President Harrison, in 1890 appointed Dr. Scholer examining physician 
in the pension office of the Treasury Department. 

For forty years Dr. Gustav Scholer was a leading spirit in the cultural 
and social life of the large and influential citizenry of German-Americans 
residing in New York. He was president of the Arion Society and founder 
of the New York Turn Verein. 

Dr. Scholer’s lively interest in civic matters resulted in his election as 
president of the West Side Taxpayers’ Association five times in succession. 

Dr. Scholer during his busy life counted among his intimate friends men 
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of the caliber of Carl Schurtz, Abraham Jacobi and William Steinway. His 
friends and admirers among the poor and the lowly were legion. None of 
the latter played on the chords of his heart without producing a responsive 
tune of deep sympathy. 

Our friend has joined the choir invisible, but the good deeds of his life 
were not interred with him, but will forever remain with us as a token of 
love, as a symbol of reverence. 
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TRIBUTE TO DR. ETHAN A. NEVIN 


Dr. Ethan A. Nevin was born at Helena, New York, on December 18, 1870, 
growing up on a farm and living the life of a hard-working country boy. 
His family had been prominent in St. Lawrence County since the first set- 
tlement of that region. The men of his family had all been of striking 
appearance, tall and broad shouldered, as was the Doctor, himself. He 
onee stated that he had been frequently accosted by strangers on railroad 
trains and in other public places in that part of the State, and asked if his 
name was not Nevin, as he so closely resembled others by that name. 

His preliminary education was obtained in the schools of Helena and Win- 
throp, New York. Feeling that medicine was to be his career, he entered the 
Medical School of the University of Michigan, graduating in its class 
of 1896. 

After serving an interneship and having two years of private practice, 
he aecepted a position as assistant physician at the Manhattan State Hos- 
pital on Ward’s Island. From Ward’s Island he was transferred to Kings 
Park, and in 1902 became an assistant physician in the St. Lawrence Hos- 
pital at Ogdensburg, where he remained until December 18, 1909 when he 
was appointed superintendent of the State School for Mental Defectives at 
Newark, New York. 

Dr. Nevin always had a considerable interest in pathology and in the fall 
of 1906 he took a special course of instruction at the Psychiatrie Institute 
under Dr. Dunlap, and afterwards had charge of the pathological laboratory 
at Ogdensburg where he performed the work in addition to his administra- 
tive duties. 

His death oceurred suddenly at Baltimore, Maryland, on October 10, 1928. 

Dr. Nevin was a splendid type of a Christian gentleman, devoted to his 
parents, his wife, his children, his friends and the institution which he so 
well served. 

It always seemed to us who knew him best, that he had inherited with the 
name of Ethan Allen many of those rugged qualities that had made the 
Green Mountain Ethan Allen a name unique in history. 


CHARLEs S. Lirte, M. D., 
R. H. Hurcuines, M. D., 


O. H. Coss, M. D., 
Committee. 


* Submitted and adopted at Quarterly Conference at U. S, Veterans’ Hospital at Northport, 
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SIGNIFICANCE OF INCREASE OF HOSPITAL CASES 
OF MENTAL DISEASE 


In a letter to the New York Times of December 2, 1928, Paul O. Komora, 
assistant secretary of the National Committee for Mental Hygiene, gives an 
optimistic view of the increase of patients in mental hospitals. Taking his 
text from the article on the ‘‘Expectation of Mental Disease,’’ which 
appeared in the October, 1928, QUARTERLY, he writes as follows: 

The New York State Department of Mental Hygiene recently made public 
the results of a study of mental disease expectaney according to which 
approximately 4% per cent of the persons born in New York State under 
existing conditions ‘‘may be expected to suecumb to mental disease of one 
form or another’’ and become patients in hospitals for the mentally afflicted. 
This means that one person out of each twenty-two of the population is a 
patient in a mental hospital some time during his or her lifetime. 

May I point out a significant aspect or two of these figures with regard 
to the national problem of mental morbidity? Approximately 75,000 new 
patients are admitted to the mental hospitals of the country every year. At 
this rate we may expect, with all the assurance of a life insurance mortality 
table, that 1,000,000 men and women now going about life’s business will 
have become mental cases of more or less institutional severity in the next 
fifteen years. 

These figures impress us all the more when we learn that there are as 
many patients in the mental hospitals of the country as in all other hos- 
pitals combined. It is not the question whether mental disease is actually 
on the increase but the fact that there are so many persons requiring treat- 
ment for mental conditions that is significant ; the fact that mental disease is 
now recognized as a major health problem that should be dealt with as vigor- 
ously as tuberculosis, cancer or any other wide-spread disease. This is a 
victory for the mental hygiene movement, which sensed the importance of 
the problem of mental disease twenty years ago and has labored ever since 
to bring it to the surface. 

The overcrowding of our State hospitals for mental disease is a distressing 
concern of State governments throughout the nation, an index of the serious- 
ness of the problem, but it is also a hopeful sign. It is an indication that 
people are beginning to think about insanity in terms of disease amenable 
to treatment and in many cases just as curable as bodily disorders. We are 
adopting a more rational attitude toward the subject, with the result that 
there are now more known eases of mental morbidity than before. 

The rapid multiplication of out-patient mental clinies, the development 
of psychiatric social service, and the extension of community organization 
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and extra-institutional facilities for the treatment of mental disorders at 
home, all reflect a healthy change in the publie point of view toward a sub- 
ject that used to be discussed in whispers. There is less disposition to keep 
secret the fact that there has been a mental breakdown in the family, and 
more of an inclination to seek advice and treatment in the early stages of 
mental disease. This is all to the good, even with mounting hospital admis- 
sion rates, because we are bringing the problem out into the open where 
better provision can be made for dealing with it. 

The campaign of education is beginning to tell, and it is confidently 
hoped that in time we may bring mental diseases under control to a point 
comparable with the control of, say, tuberculosis, thanks to improved eco- 
nomie conditions and the work of the publie health movement. The warfare 
against disease is being extended to include all the enemies of mankind, and 
it is the hope of the American Foundation for Mental Hygiene, which was 
recently organized to secure greater resources for the support of those who 
are fighting the battle against mental disease, that this last spectre will some 


day take its place among those that have lost forever their power to darken 
human lives. 


NEW RECEPTION BUILDING AT ST. LAWRENCE STATE HOSPITAL, 
OGDENSBURG, N. Y. 


The new reception building of the St. Lawrence State Hospital will be a 
three-story basement and attie structure 383 feet, 10 inches long by 46 feet, 
10 inehes wide, of fireproof construction, with face brick exterior, slate roof, 
hard plaster and face tile.interior walls. The floors will be of conerete cov- 
ered by battleship linoleum or tile. The building is planned to accommodate 
106 patients, 53 of each sex, in 56 single rooms and 10 5-bed dormitories. The 
wards with adequate toilet, lavatory and bath facilities are located on each 
floor with day-rooms and sun-verandas toward the central part of the build- 
ing. Attached by corridor in the rear is a one-story kitchen having food 
elevators to the dining rooms on the second floor of the main building. 
When completed and equipped the building will be well adapted for its pur- 
pose with administration center and complete treatment facilities ineluding 
X-ray, electro-therapy, hydrotherapy, occupational therapy, diatherapy 
rooms and general diagnostic clinie rooms. 

The building will be on an elevation and so placed that each room will 
daily have the maximum of sunlight and from practically every window 
there will be a view of the beautiful St. Lawrence River and Canadian shore. 
Ample space is being arranged for recreation lawns, ete. 

The construction work is being done by the National Fireproofing Com- 
pany of Cleveland, Ohio, and is to be completed November 1, 1929. 


{ 
| 
| 
| 
4 
5 


ANNIVERSARY DINNER IN HONOR OF DR. WILLIAM A. WHITE 


On October 1, 1928, Dr. William A. White completed twenty-five years as 
superintendent of St. Elizabeths Hospital, Washington, D. C. At that time 
a group of employees and patients at the hospital gathered to pay tribute 
to him. On November 10 his friends and colleagues throughout the country, 
gave him an anniversary dinner at the Wardman Park Hotel, Washington, 
D. C. There were 339 subseribers to the dinner and 322 actually present. 
Dr. Lewellys F. Barker of Johns Hopkins Hospital, acted as toastmaster. Dr. 
Harry W. Mitchell, who was to have been the first speaker, was unable to be 
present on account of illness. Mr. Frank Hogan, a prominent lawyer of 
Washington, and Dr. Smith Ely Jelliffe spoke at some length enumerating 
Dr. White’s achievements. Letters, telegrams, and eables were read from 
all parts of the world congratulating Dr. White. At the conclusion of the 
speeches Dr. White was presented with a suitably inscribed watch, the gift 
of the subscribers of the dinner. Dr. White replied in his usual inspired vein 
describing the progress of psychiatry during the quarter of a century he 
has been associated with St. Elizabeths Hospital and thanking everyone 
concerned with the celebration. 


THE AGING PROCESS 


The issue of the New York State Journal of Medicine for November 15, 
1928, includes a reprint of an address on the pathology of the aging process 
by Dr. Alfred Scott Warthin, professor of pathology and director of path- 
ological laboratories in the University of Michigan. As much of current 
thought in public health activities is concerned with the prolongation of life 
and the possible increase in the span of life this article should prove of great 
interest to specialists in mental hygiene and public health. 

The author states that the human organism may be viewed as a machine 
for converting inert materials into protoplasm, with the coneomitant pro- 
duction of heat and vital energy. This constitutes the vital functions of 
nutrition, metabolism, motility, irritability and reproduction. The essential 
goal is the perpetuation and evolution of the species. The duration of exist- 
ence is determined by the time necessary to aecomplish racial preservation 
and progress. The time needed to accomplish this is the normal span of life; 
its conclusion is biologie death. But there is also pathological death which 
occurs prior to biological or natural death, as a result of unfavorable factors 
in the environment. Actually few individuals achieve biological death. 

The life of an individual may be represented by a curve. The ascending 
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part represents the growth period; then comes a short plateau representing 
maturity and finally a descending part representing retrogression or involu- 
tion. The period of growth begins in uterine life. The fertilized egg shows 
great energy in growth. This is continued into the extra-uterine life. The 
different organs, however, exhibit varying rates of growth which cause 
changes in the bodily proportions. The period of growth continues until 
the age of sexual maturity which is reached somewhere between 30 and 50 
years of age. The boundaries are not fixed and variation is great when the 
reproductive period have been passed the individual is no longer necessary 
in the scheme of evolution. He then passes through a stage of involution 
of the energy machine, and a weakening of his vital functions. 

The growth and subsequent decline of numerous body characters are 
described in detail. Some of these, such as height, weight, skeleton, calci- 
fication, teeth, eyesight, hearing, hair, ete. are exhibited in an interesting 
graphical manner. Purely biologie or senile death is attributed primarily 
to eardiae defects. The vital function of circulation is said to cease before 
the respiratory or nervous functions. 

What conclusions may be drawn? ‘‘For those who live to their biologie 
limit age cannot be escaped. Nor can it be deferred. Nor is rejuven- 
escenece possible. The deferring of old age, the rejuvenating of the sen- 
escent individual is but idle and foolish talk . . . Happy is the senescent 
who ean approach his inevitable end with normal cerebral rate of involution, 
still capable of intellectual pleasures, and the mature contemplation thereof, 
and meet a speedy release before the unhappy days of second childhood are 
upon him.’’ 
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NOTES 


—Dr. Otto Rank of Vienna and Paris is giving a series of six lectures on 
the general topic, ‘‘ What Is Truth’’, under the auspices of the New York 
School of Social Work. The lectures are given on Monday evenings begin- 
ning January 14, and ending February 18, 1929. 


—tThe recently organized Albany County Mental Hygiene Society is con- 
ducting a series of mental hygiene lectures in the lecture room of the Albany 
Historical and Art Society. The lecturers in the course are Dr. George K. 
Pratt, Dr. William Healy, Dr. Arthur H. Ruggles and Dr. Douglas A. Thom. 

The president of the society is Dr. Charles H. Johnson and the secretary, 
Dr. Clinton P. MeCord. 


—The Division of Publication of the Commonwealth Fund announces a 
revised and enlarged edition of the Directory of Psychiatrie Clinies for Chil- 
dren in the United States. The original edition issued in 1925 met an urgent 
need. The new volume is even more serviceable. The directory lists the 
clinies by state and describes institutional and community resources in men- 
tal hygiene, both state-wide and loeal. 


—QOn Monday evening, January 7, 1929, Governor Roosevelt sent to the 
Senate the nomination of Dr. Frederick W. Parsons to sueceed himself as 
Commissioner of Mental Hygiene. Being a reappointment, the nomination 
was immediately confirmed. Under the Mental Hygiene Law, the Com- 
missioner holds office until the end of the term of the Governor by whom he 
is appointed. 


—The State of New Jersey has purchased 509 acres at Hillsdale, Mon- 
mouth County, through the State Board of Control of the State Department 
of Institutions and Agencies for the construction thereon of a $4,000,000 
state hospital for the eare of the insane. The insane hospitals at Trenton 
and Morris Plains have been overcrowded for several years. The new hospi- 
tal, it is announced, will have a capacity of 2,000 patients. 


—The Department of Economies of Harvard University with the assist- 
ance of a grant from the Milton Fund, is seeking first hand information 
from 15,000 leading business men in the United States as to the reasons for 
their suecess. Data are being gathered regarding the social classes from 
which business leaders are recruited, the extent of their education, and the 
circumstances of their early business career. It is hoped that the answers 
will throw light on the relative importance of superior native ability and 
superior advantages. The study is directed by Professor F. W. Taussig and 
C. S. Joslyn of the Department of Economies. 
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—Psychiatrists and psychologists will be interested in the announcement 
of a motion picture version of Pavlov’s famous experiments on the condi- 
tioned reflex. The films were made in Russia and are now being distributed 
in the United States by the Amkino Corporation of New York City, who 
represent the Savkino Corporation of Moscow. It appears that the picture 
is being produced as a non-commercial venture in the popularization of cer- 
tain aspects of modern experimental psychology. 


—Dr. Howard W. Potter, who has held the position of clinical director at 
Letchworth Village since February 1, 1921, has been appointed assistant 
director of the Psychiatric Institute and Hospital. Dr. Potter will assume 
the duties of his new position on January 1, 1929. In addition to his service 
at Letehworth Village, Dr. Potter was formerly a member of the staff at the 
Hudson River State Hospital and at the Bloomingdale Hospital, White 
Plains, N. Y. 


—According to an Associated Press Dispatch, Russia has encountered a 
serious problem in earing for her insane citizens. There are said to be only 
77 asylums in the whole country, with accommodations for about 21,000 
patients, while the publie health authorities say that there are five times 
that number of insane persons in the country who need hospitalization. 
Money for new buildings and to repair existing institutions is hard to obtain 
and the Government finds it difficult to retain the 11,000 employes who care 
for the patients. 


—Dr. William H. MeCastline, Medical Officer of Columbia University, 
said in his annual report to President Nicholas Murray Butler, made public 
November 17th, that one of the university’s most difficult problems is that 
of mental diseases. ‘‘General education,’’ he said, ‘‘based upon the needs 
of the average student, does not move the kinks from an abnormal mind.’’ 
Most mental eases, he pointed out, need special training and universities 
are not the appropriate places for them to receive the highly specialized 
supervision demanded by their peculiarities. 


—The Mental Hygiene leaflet No. 6, entitled ‘‘Do Children Inherit Bad 
Conduct?’’ contributed by Dr. Sanger Brown, Assistant Commissioner of 
Mental Hygiene, has been commented on very favorably in the newspapers 
of the State. In answer to the question, Dr. Brown wrote that ‘‘ what a child 
becomes depends as a rule more upon his home, his opportunities, his educa- 
tion and various other influences, than upon his inheritanee.’’ The New 
York Sun said that in these conclusions the psychiatrist confirms the findings 
of common observation and that it is within the knowledge of every man, 
if he uses his eyes, that boys and girls differ from their fathers and mothers 
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in vices as in virtues. Bruce Barton, a well known writer, in an article in 
the January issue of Good Housekeeping, quoted Dr. Brown’s conclusions. 


—Two important announcements were made at the 19th annual meeting 
of the National Committee for Mental Hygiene. The first related to the 
raising of an endowment fund of $1,000,000 to finance the activities of the 
American Foundation, described by Mr. Clifford W. Beers as ‘‘a coordinat- 
ing, guiding and assisting agent to worthy groups or individuals in the 
United States who engage in research and experimental work in the develop- 
ment of mental hygiene. It will be a super-advisory body to the present 
National Committee but will be able to extend the scope of its influence and 
assistance far beyond the limits possible to the smaller body.’’ A bequest 
of $50,000 has been received, and $100,000 have been pledged upon the rais- 
ing of an additional $900,000. 

The second announcement deseribed plans for the first International Con- 
gress on Mental Hygiene to be held in Washington during the first week of 
May, 1930. The above bequest of $50,000 will be used to underwrite the 
expenses of the congress. 

The present officers of the National Committee for Mental Hygiene were 
re-elected. They are: Dr. Charles P. Emerson, president; James R. Angell, 
Rt. Rev. Doctor William Lawrence, Dr. William L. Russell and Dr. Bernard 
Sachs, vice-presidents, Frederic W. Allen, treasurer and Clifford W. Beers, 
secretary. 
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COUNTERIRRITATION 


Counterirritation is a term applied to the use of substances irri- 
tating to the surface with which they come into contact and is widely 
employed for the purpose of influencing morbid processes in more 
or less distant parts or of affecting the general system. According 
to Hare (‘Practical Therapeutics’’, 1927) counterirritation is in 
reality based on sound physiological laws, resting as it does upon 
reflex action, or the conduction of a nervous impulse to a center, 
which, when so stimulated, sends out an impulse to that part of the 
body which is diseased. Physicians the world over have long con- 
sidered antiphlogistine as the logical counterirritant, first, 
because of its marked decongestive action in cases of inflammation 
and congestion, second, because of its efficacy in causing the absorp- 
tion or removal of inflammatory deposits after true inflammation 
has ceased, and, third, because of its distinct analgesic and thermo- 
penetrative properties. 
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A VICIOUS CIRCLE 
and the proper point for its attack 


S$ CONSTIPATION a cause or an 
effect? This question is oe- 
cupying much attention among 
physicians today, for constipa- 
tion and all the symptoms sur- 
rounding it continue to oceupy 
as large a place as ever in human 
life and in the doctor’s daily 
practice. 


‘*Constipation is like a head- 
ache,’’ argues one authority, 
‘‘simply a symptom of some 
underlying physical error or im- 
proper habit of personal hy- 
giene.’’ Worry, inadequate ex- 
ercise, faulty eating habits, or the 
habitual use of laxative drugs 
—these are all influences which 
produce intestinal impairment. 


But if constipation is an effect, 
it is also a cause. It often causes 
indigestion, heartburn, bad 
taste, acid eructations, suppura- 
tive diseases of the skin. Careful 
investigators have concluded 
that chronic cases of constipa- 
tion almost invariably produce 
serious affections of the nervous 
system — irritability, headache, 
insomnia, melancholia and what 
perhaps might be termed mental 
stasis. 


and effect—action and 

reaction—a vicious eirele. 
Somewhere the physician must 
step in and break it up. The 
authorities cited above point out 
that thorough investigation of 
the intestinal tract is essential. 
The treatment for constipation, 


they assert, is often all that is 
required to correct neurasthenie 
conditions—‘‘A proper hygiene 
and therapy of the intestinal 
tract will often be the deciding 
factor in differential diagnosis.’ 

For a laxative that does its work 


easily and naturally many physicians 
recommend fresh yeast. 


Yeast has these advantages: It 
tends to soften the fecal masses and 
to increase their bulk and moisture. 
It diminishes putrefaction and 
gently stimulates the bowel muscle 
to perform its function—precisely 
opposite to the effect of cathartics. 


HILE investigation has shown, 
in the words of one authority, 
‘‘that intestinal antiseptics diminish 
the ability of the intestine to de- 
stroy bacteria’’ the action of fresh 
yeast is just the contrary. Eaten 
daily in sufficient quantity, yeast 
combats the development of hostile 
types of bacteria in the intestine. 
The action of yeast in increasing 
the number of white cells in the 
blood accounts for greater resis- 
tance and the well known efficiency 
of yeast in the treatment of acne, 
boils and other skiu diseases. 


Physicians usually suggest three 
cakes daily, one before each meal or 
between meals. Yeast may be eaten 
just plain or suspended in milk or 
water—hot or cold—or any other way 
the patient prefers. For constipation 
it is most effective when dissolved in 
hot (not scalding) water, one cake 
before each meal and at bedtime. 


A copy of the latest brochure on 
yeast therapy containing a bibliog- 
raphy of articles and references on 
the subject will gladly be mailed on 
your request. The Fleischmann 
Company, Dept. 327, 701 Washing- 
ton St., New York City. 
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